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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF VERMONT 


2SIIDEC-1 10 *- 32 


UNITED STATES OF AMERICA, 
Plaintiff, 


) 

) 

) 



v. 


) Civil No. 


5 -l8 c\/'2\ 2~ 


BERNARD FROST, 


Defendant. 


) 

) 

) 


COMPLAINT FOR JUDGMENT ON DEBT 


The United States of America, by its attorney, Christina E. Nolan, United States Attorney 
for the District of Vermont, on behalf of the Social Security Administration, brings this Complaint 
and states as follows: 

1. This is a civil action to obtain a judgment to recover an overpayment of SSA benefits 
made to the Defendant, Bernard Frost. 

2. This Court has jurisdiction in this matter under 28 U.S.C. § 1345 and venue as conferred 
by 28 U.S.C. § 1391. 

3. On information and belief the last known address of the Defendant is follows: 

300 Jackson Cross Road 
Pownal, VT 05261 

4. Defendant, Bernard Frost, (“Defendant”) owes a debt to SSA arising from the 
overpayment of SSA benefits. 

5. Defendant applied for Social Security disability benefits under Titles II and XVI of the 
Social Security Act on or about July 11, 1990. Exhibit (“Ex.”) A. In the application, defendant 
agreed to notify SSA if “I GO TO WORK whether as an employee or a self-employed person,” 
and acknowledged that going to work “may affect [his] eligibility to disability benefits as 
provided in the Social Security Act, as amended.” Ex. A, at 4 (emphasis in original). 
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6. Defendant’s application for disability benefits also contained the following language: 
“I know that anyone who makes or causes to be made a false statement or representation of 
material fact in an application or for use in determining a right to payment under the Social 
Security Act commits a crime punishable under Federal law by fine, imprisonment or both. I 
affirm that all information I have given in connection with this claim is true.” Id. 

7. Based on this application, Defendant became entitled to disability benefits, starting on 
or about August 1990. 

8. While Defendant was collecting disability benefits, he received several notices from 
SSA showing that work he did affected his benefits, and that he needed to report to SSA any 
work he performed. For example, 

• In August 2005: SSA notice advising Defendant of overpayment due to work 
activity. Ex. B. 

• In April 2006: SSA notice informing Defendant his trial work period ended in 
June 1999, but he was still eligible for disability benefits because he was not 
working, or work that he was doing was not substantial. The notice also 
informed Defendant he must “promptly report” if he “returned to work.” Ex. C. 

• In May 2006: SSA notice advising Defendant of changes to his disability benefits 
due to wages he earned. Ex. D. 

9. Defendant did not work between October and December 2006, but, in January 2007, 
he restarted working. Ex. E, at 5-6. Between January 2007 and October 2010, Defendant 
worked continuously, earning at least $955.00 per month. Id. 

10. In February 2007, about two months before his present overpayment started to 
accrue, SSA conducted a continuing disability review. Ex. F. As part of this review, defendant 
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conveyed information to SSA about his work activity. Defendant affirmed that he most recently 
worked at Selective Staffing Solutions between August and September 2006. Id., at 6. SSA 
again informed Defendant that he was required to report any work he did. Id., at 9-10. 

11. Although Defendant had been working since January 2007, and earning $1,384.50 
per month, Ex. E, at 5, he did not report this work to SSA during the continuing disability review 
conducted in February 2007. Ex. F, at 5-7. 

12. Between April 2007 and October 2010, Defendant continued to collect disability 
benefits, while simultaneously working and earning at least $955.00 per month. Ex. E, at 5-6. 
This work made him ineligible for disability benefits, and, in addition, he did not timely report 
his work to SSA. 

13. On May 1, 2009, SSA conducted another continuing disability review, and sent 
Defendant a form, SSA-821, requesting information about his work. Ex. G. Defendant did not 
respond to this request. 

14. On September 1, 2009, SSA resent Defendant the form asking him for information 
about his work. Id. Defendant responded to this request about two months later, in November 
27,2009. Id. 

15. Based on the work activity Defendant reported in November 2009, SSA determined 
he was not eligible for disability benefits between April 2007 and October 2010. Ex. H & I. 
Defendant accrued an overpayment of disability benefits for this period in the amount of 
$34,870.70. Id. 

16. On or about January 2011, Defendant requested that SSA waive his overpayment. 

Ex. J. 
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17. On or about November 2012, SSA issued a waiver determination, where it waived 
collection of the overpayment defendant accrued between November 2009 and October 2010, 
but not the overpayment accrued between April 2007 and October 2009. Ex. H & I. The basis 
for this partial waiver was that Defendant had reported his work to SSA on November 2009, but 
benefits were not timely stopped due to SSA’s delay. Ex. H, at 2. 

18. Between April 2007 and October 2009, Defendant was overpaid $24,323.90. Ex. H. 
Defendant has since repaid part of this overpayment, and currently owes SSA $19,664.40. Ex. 

K. 

19. Defendant accrued this overpayment due to work he did, and which he did not report 
to SSA before November 2009. 

20. Defendant knew or should have known that his work activity affected his eligibility 
to receive disability benefits, yet he worked and received benefits simultaneously, without timely 
reporting his work to SSA. 

21. Defendant knew or should have known that he needed to report any of his work to 
SSA. Defendant did not report all of his work to SSA. 

22. Instead, Defendant withheld information about his work and earnings from SSA, 
while he received monthly disability benefits from SSA. 

23. The disclosure of his work activity to SSA was Defendant’s obligation and made him 
ineligible for disability benefits he received. 

24. The Defendant filed a petition under Chapter 7 of the Bankruptcy Code on July 12, 
2018. The Plaintiff and the Defendant entered into an agreement to except from discharge the 
debt owed to the United States in the amount of $19,664.40 and further agreed that judgment in 
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this amount would be entered against the Defendant in a subsequently filed lawsuit. See Exhibits 


L and M. 


WHEREFORE, the United States demands judgment in its favor in the amount of 


$19,664.40 and for such other relief as the 


Court deems just and appropriate. 


Dated at Burlington, in the District 



Respectfully submitted, 

UNITED STATES OF AMERICA 

CHRISTINA E. NOLAN 
United States Attorney, - — 





MELISSA A.D. RANALDO 
Assistant U.S. Attorney 
P.O. Box 570 

Burlington, VT 05402-0570 
(802) 951-6725 
Melissa.Ranaldo@usdoi.gov 


5 




Case 5:18-cv-00212-gwc Document 1-1 Filed 12/07/18 Page lot4 


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Social Security Administration 


□ TEL 


Form Approved 
OMB NO. 0960-0060 


TOE 120/145 


.f 

APPLICATION FOR DISABILITY INSURANCE BENEFITS 

I apply tor a period of disability and/or all Insurance benefits for which I am eligible 
under title II and part A of title XVIII of the Social Security Act, as presently 
amended. 


([>0 not mite in this space) 



PART I—INFORMATION ABOUT THE DISABLED WORKER 


(a) PRINT your name 


FIRST NAME, MIDDLE INITIAL, LAST NAME 




(b) Enter your name at birth if 

different from item (a)- 


(c) Check (V) whether you are 


^Male Q Female 


Enter your Social Security Number 


(a) Enter your date of birth 


MONTH. DAY, YEAR 




(b) Enter name of State or foreign country where your were bom. 






If you have already presented, or if you are now presenting, a public or religious record of your birth established before you 
were age 5, go on to item 4. 



(c) Was a public record of your birth made before you were age 5? 

s^ es □ ^ cd Unkn ° wn 

(d) Was a religious record of your birth made before you were age 5? 

f 5 *? Yes □ No Q Unknown 

4. 

(a) What is your disabling condition? (Briefly describe the injury or illness that prevents, or has prevented, you from working.) 

(b) Is your injury or illness related to your work in any way? - 

□ Yes 


5. 

(a) When did you Become unable to work because of your disabling 

MONTH, DAY. YEAR 

c , 

condition? 

(b) Are you still disabled? (If “Yes," go on to item 6.) 

B 

(it imo, answer (cj.$ 1 1 ■ m " m '~... . . .-... 

(c) If you are no longer disabled, enter the date your disability ended. -► 

MONTH. DAY, YEAR 

6. 

(a) Have you (or has someone on your behalf)ever tiled an application tor Sodai 
Security benefits, a period of disability under Social Security, supplemental 
security income, or hospital or medical insurance under Medicare? — 

[~~1 No Q Unknown 

<lf’^©s 1 " answer (If “No," or “Unknown” 

(b)and (c).) go on to item 7.) 

(b) Enter name of person on whose 

Social Security record you filed other 
application. - - - 

(c) Enter Social Security Number of person named in (b). 

j 

/ 

IT UnK/lOWn, Gii&CK ifilS y/OCfl» || 


7. 

(a) Were you in the active military or naval service (including Reserve or National 
Guard active duty or active duty for training) after September 7, 1939 and 

□ Yes t 

(If “Yes," answer (If 

^to," go on 


(b) and (c).) to item 8.) 



FROM: (month, year) 

TO; (month, year) 

(d) Enter dates of service .. — . .. W*' 


(c) Have you ever been (or will you be) eligible for a monthly benefit from a 
miHtary or civilian Federal agency? (include Veterans Administration benefits 
ohly if you waived military retirement pay) — — - 

(~~| Yes □ No 
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8. 

(a) Have you filed (or do your intend to file) for any other public disability 

□ Ves> 

b-is 


benefits? (Include workers’ compensation and Black Lung benefits) 

. ...... ... .... W. 

(If "Yes," 

(If “No," go on to 


- 

answer (b).) 

item 9.) 


(bl The other public disability benefit(s) you have filed (or intend to file) for is 

(Check as many as apply): 


□ Veterans Administration Benefits 
^^Supplemental Security Income 


□ Othe 


elfare 


Other (If “Other," complete a Workers’ Compensation/Public 
Disability Benefit Questionnaire) 


(a) Have you ever engaged in work that was covered under the social secu¬ 
rity system of a country other than the United States? (If “Yes," answer 
(b).) (If “No,” go on to item 10.)----- 


n Yes 




(b) List the country(ies): 


to. 


(a) Are you entitled to, or do you expect to become entitled to, a pension or 
annuity based on your work after 1956 not covered by Social Security? 


n Yes (H “Yes," 
answer (b) and (c).) 



90 


“No," 
to Jem 11.) 


(b) □ I became entitled, or expect to become entitled, beginning 


MONTH 


YEAR 


(C) □ I became eligible, or expect to become eligible, beginning 


MONTH 


YEAR 


I agree to notify the Social Security Administration if I become entitled to a pension or annuity based on my employment after 1956 
not covered by Social Security, or if such pension of annuity stops. 


11 . 


(a) Did you have wages or self-employment income covered under Social 
Security in all years from 1978 through last year? 


cQ_Yps □ No 

(If “Yes,” sl(Jp to item 12.) (if “No,” answer (b).) 


(b) List the years from 1978 through last year in which you did not have wages 
or self-employment income covered under Social Security. 


12 . 


Enter below the names and addresses of ali the persons, companies, or Government agencies for whom you have worked this 
year and last year. IF NONE, WRITE ‘'NONE" BELOW AND GO ON TO ITEM 14. 



NAME AND ADDRESS OF EMPLOYER 
(H you had more than one employer, please list them 
in order beginning with your last (most recent) employer) 

j Work Began 

Work Ended 
(II still working 
show ‘Not ended") 

j MONTH 

YEAR 

MONTH 

YEAR 

fh ft 

j 









(If you need more space, use "Remarks” space on page 4.) 





13. 

May the Social Security Administration or the State agency reviewing 
your case ask your employers for information needed to process your 

& 

-Yes Q No 

claim? --- 


14. 

THIS ITEM MUST BE COMPLETED, EVEN IF YOU WERE AN EMPLOYEE 


(a) Were you self-employed this year and last year? 

(If "Yes,” answer (b).) (if "No," go on to item 15.) -JNr 

f~~| Yes jg*)o 

(b) Chech the year or 
years in which you were 
self-employed 

In what Kind of trade or business 
were you self-employed? 

(For example, storekoeper, farmer, physician) 

Were your net earnings from your 
trade or business $400 or more? 

(Check "Yes* or "No*) 

n This Year 



n Last Year 


□ Yes Q No 

fl Year before last 


n Yes n No 

15. 

(a) How much were your total earnings last year? (Count both wages and 
self-employment income. If none, write “None.") -- — - 

Amount $ 


(b) How much have you earned so far this year? (If none, write 

“None.") - — -- 

Amount $ 
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1 

(c) Did you receive any money from an employer(s) on or after the date in item 
5(a) when you became unable to work because of your disability? (If “Yes,” 
give amounts and explain in “Remarks" on page 4.)--—-- 

JS T 

f~1 Yes 

Amount $ 


(d) Do you expect to receive any additional money from an employer such as sick 
pay, vacation pay, other special pay? 

(If “Yes," please give amounts and explain in “Remarks" on page 4.) 

□ Yes 

Amount?. - - 


PART II—INFORMATION ABOUT THE DISABLED WORKER AND SPOUSE 


16. 

Have you ever been married? - 

(If "Yes,” answer item 17.) (If "No,” go on to item 18.) 

JEsT Yes □ No 

17. 

(a) Give the following information about your current marriage. If not currently married, show your last marriage below. 

TV* \Aibtf\m manirtri 


Where (Name of City and State) 



Your 
current 
or last 
marriage 

How marriage ended (If still in 
effect, write rNot ended.”) ^ 

<JT 'C — 

When (Month, day, year) 

Where (Name of City and State) 

Marriage performed by 
_ C^Clergyman or public official 
|~1 Other (Explain in Remarks) 

Spouse's date of birth (or age) 

If spouse deceased, give date of death 

Spouse's Social Security Number (If none or unknown, so indicate) //- - - - 


(b) Give the following information about each of your previous marriages. (If none, write “NONE.”) 


To whom married , __ 

2__- 

When (Month, day, year) 

Where (Name of City and State) 


How marriage ended 

When (Month, day, year) 

Where (Name of City and State) 

Your 

previous 

marriage 

Marriage performed by 
(I Clergyman or public official 
(3) Other (Explain in Remarks) 

Spouse's date of birth (or age) 

If spouse deceased, give date of death 


Spouse's Social Security Number (If none or unknown, so indicate) 

/ /- - - - 


(Use a separate statement for information about any other marriages.) 

18. 

Have you or your spouse worked in the railroad industry for 7 years or 
more?-* ~ 3^** 

□ Yes 

‘Qjs 




PART III—INFORMATION ABOUT THE DEPENDENTS OF THE DISABLED WORKER 


19. 


If your claim for disability benefits is approved, your children (including natural children, adopted children, and stepchildren) or 
dependent grandchildren (including stepgrandchildren) may be eligible for benefits based on your earnings record. 


List below; FULL NAME OF ALL such children who are now or were in the past 12 months UNMARRIED and: 

♦ UNDER AGE 18 

♦ AGE 18 TO 19 AND ATTENDING SECONDARY SCHOOL . 

♦ DISABLED OR HANDICAPPED (age 18 or over and disability began before age 22) 


(IF THERE ARE NO SUCH CHILDREN, WRITE "NONE" BELOW AND GO ON TO ITEM 20.) 



20. 


Do you have a dependent parent who was receiving at least one-half support from 
you when you became unable to work because ot your disability? (If 'Yes,” enter 
name and address in “Remarks" on page 4.) 


□ Yes 


/g** 
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__ /; __ 

IMPORTANT INFORMATION ABOUT DISABILITY INSURANCE BENEFITS — 

PLEASE READ CAREFULLY 

I. SUBMITTING MEDICAL EVIDENCE: I understand ttiat as a claimant for disability benefits, I am responsible for 
providing medical evidence showing the nature and extent of my disability. I may be asked either to submit the 
evidence myseif or to assist the Social Security Administration in obtaining the evidence. If such evidence is not 
sufficient to arrive at a determination, I may be requested by the State Disability Determination Service to have 
an independent examination at the expense of the Social Security Administration. 

II. RELEASE OF INFORMATION: I authorize any physician, hospital, agency or other organization to disclose to 
the Social Security Administration, or to the State Agency that may review my claim or continuing disability, any 
medical record or other information about my disability. 

1 also authorize the Social Security Administration to release medical information from my records, only as 
necessary to process my claim, as follows: 

• Copies of medical information may be provided to a physician or medical institution prior to my appearance 
for an independent medical examination if an examination is necessary. 

• Results of any such independent examination may be provided to my personal physician. 

• Information may be furnished to any contractor for transcription, typing, record copying, or other related 
clerical or administrative service performed for the State Disability Determination Service. 

• The State Vocational Rehabilitation Agency may review any evidence necessary for determining my 
eligibility for rehabilitative services. 


THIS^MUST . 21. DO YOU UNDERSTAND AND AGREE WITH THE AUTHORIZATIONS GIVEN ABOVE? 
ANSWERED j [^Yes Q No (If “No,” explain why in “Remarks.") 


22. Check if applicable: 

( ) I am not submitting evidence of the deceased’s earnings that are not yet on his/her earnings record. I understand 

that these earnings will be included automatically within 24 months, and any Increase in my benefits will be paid with 
full retroactivity. 


REMARKS (You may use this space tor any explanation. If you need more space, attach a separate sheet.) 

r-v^ ; i 

C rfojjZ hit, (l 



III. REPORTING RESPONSIBILITIES: I agree to promptly notify Social Security if: 

• My MEDICAL CONDITION IMPROVES so that I would be able to work, even though I have not yet returned 
to work. 

• I GO TO WORK whether as an employee or a self-employed person. 

• I apply for or begin to receive a workers’ compensation (including black lung benefits) or another public 
disability benefit, or the amount that I am receiving changes or stops, or I receive a lump-sum settlement. 

• I am imprisoned for conviction of a felony. 

The above events'may affect my eligibility to disability benefits as provided in the Social Security Act, as amended. 


I know that anyone who makes or causes to be made a false statement or representation of material fact in an 
application or for use in determining a right to payment under the Social Security Act commits a crime punishable 
under Federal law by fine, imprisonment or both. I affirm that ail information I have given In this document Is true. 


_ SIGNATURE OF APPLICAN T 

Signature (First name, middle initial, last name) (Write in ink) 


Dale (Month, day, year) 


SIGN w 

HERE f ‘33ex*uu*l 


Telephone Mumber(s) at which you may be contacted 

during the day. (Include the area code) 


FOR 

OFFICIAL 

Direct Deposit Payment Address (Financial Institution) 

Routing Transit Number 

C/S 

Depositor Account Number 

No Account 

USE ONLY 



• 

| | Direct Deposit Refused 


Applicant’s Mailing Address (Number and street. Apt. No., P.O. Box, or Rural Route) (Enter Residence Address in ‘Remarks," if different.) 


City and State 

ZIP Code 

County (if any) in which you now live 

Witnesses are required ONLY if this application has been signed by mark (X) above. If signed by mark (X), two witnesses to the signing 
who know the applicant must sign below, giving their lull addresses. Also, print the applicant's name in Signature block. 

1. Signature ol Witness 

2. Signature of Witness 

Address (Number and street, City, State and ZIP Code) 

Address (Number and street, City, State and ZIP Code) 


Form SSA-16-F6 (7-89) Page 4 
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Notice of Overpayment 


Social Security Administration 

Supplemental Security Income 


I ^GOVERNMENT 

LG 



SOCIAL SECURITY 
3131 SHERIDAN DRIVE 
NORTHTOWN BUSINESS CTR 
AMHERST, NY 14226 


Claim Number: 



August 6, 2005 
MIK 


BERNARD FROST 



Dear BERNARD FROST 


We are writing to let you know that we have paid you $724.00 toomuch 
Supplemental Security Income (SSI) money. The overpayment happened 11/04-7/05. 

SSI did not know that you had been working. Your work effects the amount of 
SSI you can receive YourSSI payments were recalculatedusing your wages 
and it was determined that you were paid toomuch in SSI money during that 
time. 

This new overpayment is in addition to the old overpayment of $31.01 already on 
your record 

Later in this letter, we'll give you a detailed explanation ofyour overpayment. 

You must pay us back unless we decide you shouldn't have to pay us back or we are 
wrong about the overpayment. If you think you shouldn't have to pay us back or 
disagree with the decision about the overpayment, you can: 

Ask for a waiver, 

Ask for an appeal, or . 

Do both. 

This letter will tell you more about these things you can do. 

If We Don't Hear From You In The Next 30 Days 

We plan to continueto collectthis overpayment from your SSI checks. 


See Next Page 
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If you ask for waiver or appeal in the next 30 days, we won't change your check 
until we decide the case 



If You Think You Shouldn't Have To Pay Us Back 


Youmay not have to pay us back. Sometimes we can waive the collectionofan 
overpayment, which means you won't have to pay us back. For us to waive the 
collectionofyour overpayment, two things have to be true. 

It wasn't your fault that you gottoomuch SSI money. 


AND 


Paying us back would mean you can't pay your bills for food, clothing housing, 
medical care, or other necessary expenses, or it wouldbe unfair for some other 
reason. 


If you think these are true about you, contact any Social Security office You can ask 
for a waiver at any time by completingthe waiver form and returning it to us. The 
form is called Request for Waiver ofRecovery or Change in Repayment Rate, Form 
SSA-632. We will be happy to help you fill out the form. If you ask for waiver in the 
next 30 days, we will not withholdyour payments until we decide if we can waive 
collection If you ask for waiver after that time, we will stop collectingthe 
overpayment while we decide if we can waive collection 

If You Disagree WithThe Decision 

If you disagree with the decision, you have the right to appeal. We will review your 
case and look at any new facts you have. 

You have 60 days to ask for an appeal. 

The 60 days start the day after you get this letter. We assume you got this letter 5 
days after the date on it unless you show us that you did not get it within the 5-day 
period 

Youmust have a goodreason for waiting more than 60 days to ask for an appeal. 

To appeal, youmust fill out a form called "Request for Reconsideration" The form 
number is SSA-561. To get this form, contactone ofour offices. We can help you fill 
out the form. 
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How To Appeal 

There are three ways to appeal. You can pick the one you want. If you meet with us 
in person, it may help us decide your case . 

Case Review . You have a right to review the facts in your file. You can give us more 
facts to add to your file. Then we will decide your case again. You won't meet with 
the person who decides your case. 

Informal Conference . You'll meet with the person who decides your case. You can 
tell that person why you think you're right. You can give us more facts to help prove 
you're right. You can bring other people to help explain your case. 

Formal Conference . This is a meeting like an informal conference The difference is 
we can make people come to help prove you're right. We can make them bring 
important papers about your case, even ifthey don't want to help you. You can 
question these people at your meeting 

If You Want Help With Your Appeal 

You can have a friend, lawyer, or someone else help you. There are groups that can 
help you find a lawyer or give you free legal services if you qualify. There are also 
lawyers who do not charge unless you win your appeal. Your Social Security office 
has a list of groups that can help you with your appeal. 

If you get someone to help you, you should let us know'. If you hire someone, we 
must approve the fee before he or she can collect it. 

How To Pay Us Back 

There are two ways you can pay us back. 

As we said earlier, we plan to hold hack money from your SSI check. We'll continue 
to hold back $60.20 each month until the overpayment is paid back. This is not 
more than 10 percent of your total income. Ten percent is the most we can holdback 
without your consent. Contact us if you want a different amount held back. 

OR 

Another way topay us back is to send us a check or money order for the full amount 
of your overpayment of$724.00. Paying us this way is voluntary . Make the check or 
money order out to the Social Security Administration. Be sure to put your Social 
Security number on it. Please use the enclosed envelope to mail the check or money 
order to us. Also, be sure to enclosethe payment stub with your check or money 
order 
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If You Receive Social Security Payments 

The law allows us to collectthe Supplemental Security Income money owed us from 
Social Security benefits. We can do this when the overpaid person is no longer 
receiving SSI payments but is receiving Social Security benefits. Before we reduce 
the Social Security benefit, we will send a notice telling you: 

How much the reduction will be; and 

When the reduction will begin; and 

When you will begin to receive your full regular monthly payment. 

If You Have Any Questions 

For general information about SSI, visit our website at www.socialsecuritygov on 
the Internet. There you will also find the law and regulations about SSI eligibility 
and SSI payment amounts. 

For general questions about SSI ot specific questions about your case, you may call 
us toll-free at 1-800-772-1213 or call your local Social Security office at 716-833- 
2013 ext 3042 . If you call or visit our office please bring this letter with you and ask 
for Mrs. Kelly. 


tyi. 


Anthony J. Palma Jr. 
Field Office Manager 

Enclosure(s): 

A Detailed Explanation of Overpayment 
Payment Stub 
Refund Envelope 
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A Detailed Explanation Of The Overpayme nt 
Overpayment Summary 

We overpaid you $724.00. The followingtable shows how your payment changed 
each month. The first column lists the month(s) we paid you incorrectly. The next 
column shows the amount we paid you for each month. The last column, Correct 
Amount for Each Month show's the amount we should have paid you for each 
month. 


Month Incorrect Amount Correct Amount 

Paid Due 


November 2004 

$139.00 

$0.00 

December 2004 

$139.00 

$81.50 

January 2005 

$141.00 

$83.50 

February 2005 

$141.00 

$83.50 

May 2005 

$141.00 

$0.00 

June 2005 

$141.00 

$0.00 

July 2005 

$141.00 

$10.50 

The SSI we paid you included some payments 

we made for your State. 



Why You Were Overpa id 

For the month(s) listed below, the income on our records was wrong. Because we 
didn't know about all the income, we paid you too much SSI. 


11/04 through 7/05 
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PAYMENTSTUB 

To help us credit your record, please fill out this form and return it with your 
payment in the enclosed envelope. 

NAME: BERNARD W FROST 
ACCOUNT NUMBER: 

AMOUNT DUE: $724.00 

ENTER AMOUNT ENCLOSED $_ 
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Social Security Administration 

Disability Information 
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Social Security Administration 
571 EAST MAIN STREET 
BATAVIA NY 14020 


BERNARD FROST III 



Date: April 28, 2006 
Claim Number: H| 


We recently reviewed the evidence in your Social Security disability claim and 
found that your disability is continuing. Here is some important information 
about your claim. We have also enclosed information about working that 
explains some of the terms we use. 

You have completed your trial work period. Although you are now working (or 
have worked and stopped), we find that the work you have been doing does not 
show that you can do substantial work. 

We counted the following as trial work month(s): 

October 1998 
November 1998 
December 1998 
January 1999 
February 1999 
March 1999 
April 1999 
May 1999 
June 1999 

Your claim will be reviewed from time to time to see if you are still eligible 
for benefits based on disability. When your claim is reviewed, you will be 
contacted if there is any question as to whether your eligibility continues. 

If you are receiving Supplemental Security Income payments, any decision 
about that claim will be sent in a separate notice. 


See Next Page 
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Promptly Report Events Which May Affect Your Benefits 

You must promptly report any changes which may affect your benefits. 

Failure to do so could mean you may have to repay any benefits not due. Let 
us know if: 

• You returned to work since your last report or you return to work in 
the future (no matter how little you earn); or 

• You previously reported your work, but the duties or pay have 
changed. (Remember to keep records of your work and earnings such as 
pay statements from your employer.); or 

• Your doctor says your condition has improved (even if you do not have 
a job now); or 

• You apply for workers' compensation or another public disability 
benefit, start receiving those monthly checks (or lump sum), or have a 
change in the amount; or 

• You start paying for work expenses related to your disability (for 
example, you may require special transportation) or the amount paid for 
such expenses changes or you no longer pay for such expenses. 
(Remember to keep proof of payment for any work expenses.) 

We will use this information to decide if your health problems still meet our 
rules or if we must change your payment amount. 

If You Disagree With This Decision 

If you think we are wrong, you have the right to appeal. We will review your 
case and consider any new facts you have. A person who did not make the 
first decision will decide your case. 

• You have 60 days to ask for an appeal. 

• The 60 days start the day after you receive this letter. We assume you 
got this letter 5 days after the date on it unless you show r us you did 
not get it within the 5-day period. 

• You must have a good reason if you wait more than 60 days to ask for 
a hearing. 

• You have to ask for an appeal in writing. We will ask you to sign a 
form SSA-561-U2, called "Request for Reconsideration." Contact one of 
our offices if you want help. 

Please read the enclosed pamphlet, "Your Right to Question the Decision 
Made on Your Social Security Claim", It contains more information about 
the appeal. 
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If You Want Help With Your Appeal 

You can have a friend, representative or someone else help you. There are 
groups that can help you find a representative or give you free legal services 

if you qualify. There are also representatives who do not charge unless you 

win your appeal. Your local Social Security office has a list of groups that 
can help you with your appeal. 

If you get someone to help you, you should let us know. If you hire someone, 
we must approve the fee before he or she can collect it. 

Suspect Social Security Fraud? 

Please visit http:// 0 ig.ssa.g 0 v/r or call the Inspector General's Fraud Hotline 
at 1-800-269-0271 (TTY 1-866-501-2101). 

If You Have Questions 

We invite you to visit our web site at www.socialsecurity.gov on the Internet 
to find general information about Social Security. If you have specific 
questions, you may call us toll-free at 1-800-772-1213. We can answer most 
questions over the phone. If you are deaf or hard of hearing, you may call 
our TTY number, 1-800-325-0778. If you do call or visit an office, please have 
this letter with you. It will help us answer your questions. Also, if you plan 
to visit an office, you may call ahead to make an appointment. This will help 
us serve you more quickly when you arrive at the office. 

Sadat Security, Odmurntxatim 


Do you want to work but worry about losing your payments or Medicare before 
you can support yourself? If so, the following information highlights how going 
back to work may be easier. 

Explanation Of The Trial Work Period 

In most cases, you can work and earn any amount of money for up to 9 
months. (The months do not have to be in a row.) During this time, called a 
trial work period, you can still get your disability payments. The following 
information shows how we count the 9 months of the trial work period. 

If you are an employee, we only count months you: 

• earn over $620.00 a month beginning in January 2006 





Case 5:18-cv-00212-gwc Document 1-3 Filed 12/07/18 Page 4 of 5 


Page 4 of 5 


• earn over $590.00 a month beginning in January 2005 

• earn oveT $580.00 a month beginning in January 2004 

• earn over $570.00 a month beginning in January 2003 

• earn over $560.00 a month beginning in January 2002 

• earn over $530.00 a month beginning in January 2001 

If you are self-employed, we only count months you: 

• earn over $620.00 or work more than 80 hours a month beginning in 
January 2006. 

• earn over $590.00 or work more than 80 hours a month beginning in 
January 2005. 

• earn over $580.00 or work more than 80 hours a month beginning in 
January 2004. 

• earn over $570.00 or work more than 80 hours a month beginning in 
January 2003. 

• earn over $560.00 or work more than 80 hours a month beginning in 
January 2002. 

• earn over $530.00 or work more than 80 hours a month beginning in 
January 2001. 

Beginning in January 1992, the trial work period is not over until 9 trial 
work months are completed in a period of 60 months in a row. 

Before 1992, you could only have a trial work period the first time you 
qualified for disability payments. If you qualified for disability payments a 
second time, usually you could not have a trial work period. Effective 
January 1992, you can now have a trial work period each time you qualify for 
disability payments. 

After Your Trial Work Period 

After we count your 9 trial work months, your right to monthly payments will 
still continue if you are disabled and your average earnings are not over: 

• $860.00 a month beginning in January 2006. 

• $830.00 a month beginning in January 2005. 

• $810.00 a month beginning in January 2004. 

• $800.00 a month beginning in January 2003. 

• $780.00 a month beginning in January 2002. 

• $740.00 a month beginning in January 2001. 

If your average earnings are more than these amounts, we call your work 
"substantial" and we will stop your monthly payments. (The monthly amounts 
are higher for Social Security disability benefits due to blindness.) 

Extended Period of Eligibility 

If we must stop your monthly payments after 9 months of trial work, we may 
still be able to help you. For 36 months after your trial work period ends, we 
can pay you for any month that you are disabled and your work is not 
substantial. To get these benefits, you do not have to apply again. Just let 
us know how much you are earning. 
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Continuation of Medicare 

You can keep your Medicare for at least 93 months after your trial work 
period ends. Your hospital insurance will be free, but you will still pay for 
your medical insurance. Beginning in July 1990, you can keep your Medicare 
after your free hospital insurance coverage ends. But, you must pay a 
premium for both parts. 
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Social Security Administration 

Supplemental Security Income 

Notice of Change in Payment 

Date: May 1, 20] 
Claim Number: 



B98 


BERNARD W FROST III 





Type of Payment: 
Individual-Disabled 

We are writing to tell you about changes in your Supplemental Security 
Income payments. The following chart shows the SSI money due you for the 
months we changed. As you can see from the chart, we are only changing your 
payments for months in the past. The rest of this letter will tell you more 
about this change. 

We explain how we figured the monthly payment amounts shown below on the 
last pages of this letter. The explanation shows how your income, other than 
any SSI payments, affects your SSI payment. It also shows how we decided 
how much of your income affects your payment amount. We include 
explanations only for months where payment amounts change. 


Your Payments Will Be Changed As Follows: 


From 

Through 

Amount 

Due Each Month 

April 1, 2005 

April 30, 2005 

$0.00 

July 1, 2005 

September 30, 2005 

$0.00 

Why Your Payments Changed 



Because of your income, you were not eligible to receive Supplemental 
Security Income payments for April 2005 through May 2005 and for July 2005 
through September 2005. 

Information About Your Payments 

This action does not change your current payment amount. 


SSA-L8100 


See Next Page 
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Your Payment Is Based On These Facts 

You had monthly income which must be considered in figuring your eligibility 
as follows: 

• Your Social Security benefits-- before deductions for Medicare premiums, 
if any-- of $481.00 for March 2005 through May 2005 and $481.00 for 
July 2005 through September 2005. 

• Your wages of $65.00 or less for March 2005, $792.85 for April 2005, 
$846.79 for May 2005, $1,258.00 for July 2005, $864.96 for August 2005 
and $952.50 for September 2005. 

You Can Review The Information in Your Case 

The decisions in this letter are based on the law. You have a right to review 
and get copies of the information in our records that we used to make the 
decisions explained in this letter. You also have a right to review and copy 
the laws, regulations and policy statements used in deciding your case. To do 
so, please contact us. Our telephone number and address are shown under the 
heading "If You Have Any Questions." 

Things To Remember 

• We may be in touch with you later about any payments we previously 
made. 

• This decision refers only to your claim for Supplemental Security 
Income payments. 

• This determination replaces all previous determinations for the above 
periods. 

If You Disagree With The Decision 

If you disagree with the decision, you have the right to appeal. A person who 
hasn't seen your case will look at it. That person will be an Administrative 
Law Judge. In the rest of our letter we'll call this person an ALJ. The ALJ 
will correct mistakes and look at any new facts you have before deciding your 
case. We call this a hearing. 

• You have 60 days to ask for a hearing. 

• The 60 days start the day after you get this letter. We assume you got 
this letter 5 days after the date on it unless you show us that you did 
not get it within the 5-day period. 


SSA-L8100 


You'll have to have a good reason for waiting more than 60 days to ask 
for a hearing. 
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• You have to ask for a hearing in writing. We'll ask you to sign an 
SSA form HA-501, called "Request for Hearing." Contact one of our 
offices if you want help. 

How A Hearing Works 

A hearing works like this. 

• The ALJ will tell you the time and place for the hearing. 

• The ALJ will explain the law in your case. The ALJ will state the 
known facts and tell you what has to be decided. 

• You can tell the ALJ why you think we're wrong. You can give the 
ALJ more facts. And you can bring people to say why you're right. 

• The ALJ can make people come to your hearing and bring important 
papers. You can question these people at your hearing. 

• We'll ask if you want to go to the hearing in person. If you say you 
want to go, you should attend if at all possible. If you change your 
mind or if you can't get to the hearing, you should tell us. You should 
know that your being there may help the ALJ decide your case. 

If You Want Help With Your Hearing 

You may want help from a friend, lawyer or someone else. There are groups 
that can find you a lawyer. Some can give you a free lawyer. We can give 
you the names of these groups. 

If You Have Any Questions 

For general information about SSI, visit our website at www.socialsecurity.gov 
on the Internet. There, you will also find the law and regulations about SSI 
eligibility and SSI payment amounts. 

For general questions about SSI or specific questions about your case, you 
may call us toll-free at 1-800-772-1213, or call your local Social Security office 
at 716-685-3345. Our lines are busiest early in the week and early In the 
month, so if your business can wait, it's best to call at other times. We can 
answer most questions over the phone. You can also write or visit any Social 
Security office. The office that serves your area is located at: 

SOCIAL SECURITY 
SUITE 13 D 
2875 UNION ROAD 
CHEEKTOWAGA NY 14227 


SSA-L8100 
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If you do call or visit an office, please have this letter with you. It will help 
us answer your questions. Also, if you plan to visit an office, you may call 
ahead to make an appointment. This will help us serve you more quickly 
when you arrive at the office. 

Linda S. McMahon 
Deputy Commissioner 
for Operations 


SSA-L8100 
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HOW WE FIGURED YOUR PAYMENT FOR April 2005 


Your Payment Amount 


The most Federal SSI money the law allows us to pay $579.00 

Minus (-) "Total income we count" (see below) -824 ■ 92 

Federal SSI money (no Federal payment due because of too 
much income) $ 0.00 

The most State SSI money the law allows us to pay $ 23.00 

Minus (-) remainder of income from State SSI money 
( S824.92 minus (-) $579.00 = S245.92 ) -245.92 

State SSI money (no State payment due because of too 
much income) $ 0.00 

Total SSI Payment for April 2005 $ o . 00 


Your Income Other Than Your SSI 


Income you receive in April 2005 affects your payment for April 2005 


Social Security benefits 

$481.00 


By law we don't count $20.00 of above income 

- 20.00 


Subtotal of above income we count 

$461.00 

$461.00 

Wages 

$792.85 


By law we don't count $65.00 of wages 

- 65.00 


By law we don't count 1/2 of this amount 

$727.85 


1/2 of $727.85 = $363.93 * 

-363.93* 


Subtotal of wages we count 

$363.92 

+363.92 


Total income we count $824.92 


* beside a number means we have rounded the number 


SSA-I.8100 
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HOW WE FIGURED YOUR PAYMENT FOR July 2005 


Your Payment Amount 




The most Federal SSI money the law allows us to pay 

$ 

579 . 

. 00 

Minus (-) "Total income we count" (see below) 

-1, 

057 . 

.50 

Federal SSI money (no Federal payment due because of too 




much income) 

$ 

0. 

. 00 

The most State SSI money the law allows us to pay 

$ 

23. 

. 00 

Minus (-) remainder of income from State SSI money 




( SI,057.50 minus (-) S579.00 = $478.50 ) 

- 

478. 

. 50 

State SSI money (no State payment due because of too 




much income) 

$ 

0 . 

. 00 

Total SSI Payment for July 2005 

$ 

0 . 

.00 


Your Income Other Than Your SSI 



Income you receive in July 2005 affects your payment for July 2005 




Social Security benefits 

By law we don't count $20.00 of above income 

$ 

481.00 
20.00 



Subtotal of above income we count 

$ 

461.00 

$ 

461.00 

Wages 

By law we don't count $65.00 of wages 

$1,258.00 
65.00 



By law we don't count 1/2 of this amount 

1/2 of $1,193.00 = $596.50 

$1 

,193.00 

596.50 



Subtotal of wages we count 

$ 

596.50 

+ 

596.50 

Total income we count 



$1 

,057.50 


SSA-L8100 
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HOW WE FIGURED YOUR PAYMENT FOR August 2005 


Your Payment Amount 



The most Federal SSI money the law allows us to pay 

Minus (-) "Total income we count" (see below) 

Federal SSI money (no Federal payment due because of too 
much income) 

The most State SSI money the law allows us to pay 

Minus (-) remainder of income from State SSI money 
( $860.98 minus (-) $579.00 = $281.98 ) 

State SSI money (no State payment due because of too 
much income) 

$579.00 

-860.98 

$ 0.00 
$ 23.00 

-281.98 

$ 0.00 


Total SSI Payment for August 2005 

$ 0.00 


Your Income Other Than Your SSI 


Income you receive in August 2005 affects your payment for August 2005 


Social Security benefits 

By law we don't count $20.00 of above income 

Subtotal of above income we count 

$481.00 
- 20.00 
$461.00 

$461.00 

Wages 

By law we don't count $65.00 of wages 

By law we don't count 1/2 of this amount 

1/2 of $799.96 = $399.98 

Subtotal of wages we count 

$864.96 
- 65.00 

$799.96 
-399.98 
$399.98 

+399.98 

Total income we count 


$860.98 


SSA-L8100 
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HOW WE FIGURED YOUR PAYMENT FOR September 2005 


Your Payment Amount 


The most Federal SSI money the law allows us to pay $579.00 

Minus (-) "Total income we count" (see below) -904.75 

Federal SSI money (no Federal payment due because of too 
much income) $ 0.00 

The most State SSI money the law allows us to pay $ 23.00 

Minus (-) remainder of income from State SSI money 
( $904.75 minus (-) $579.00 = $325.75 ) -325.75 

State SSI money (no State payment due because of too 
much income) $ 0.00 

Total SSI Payment for September 2005 $ 0 . oo 


Your Income Other Than Your SSI 


Income you receive in September 2005 affects your payment for September 2005 


Social Security benefits 

$481.00 


By law we don't count $20.00 of above income 

- 20.00 


Subtotal of above income we count 

$461.00 

$461.00 

Wages 

$952.50 


By law we don't count $65.00 of wages 

- 65.00 


By law we don't count 1/2 of this amount 

$887.50 


1/2 of $887.50 = $443.75 

-443.75 


Subtotal of wages we count 

$443.75 

+443.75 


Total income we count $904.75 


SSA-L8100 
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Date: November 01,20)0 

CLAI MANT: BER NARD WILLIAM FROST 

SSN: ■■■■ 

B1C: A 










SGA 

SGA Override 
Reason 

Decision 


Month 

TWP/EPE 
or EXR 

Total 

Earnings 

Countable 

Earnings 

SE 

Hours 

Default 

SGA 

Decision 

SGA 

Overriite 

Remark 

Event 

Code 

PMT? 

02/90 


0.00 

0.00 

0 

N 

N 




N/A 

03/90 


0.00 

• 0.00 

0 

N 

N 




M/A 

04/90 


0.00 

0.00 

0 

N 

N 




N/A 

05/90 


0.00 

0.00 

0 

N 

N 




N/A 

06/90 


o.oo 

0.00 

0 

N 

N 




N/A 

07/90 


0.00 

0.00 

0 

N 

N 




N/A 

08/90 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

09/90 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

10/90 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

11/90 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

12/90 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

01/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

02/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

03/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

04/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

05/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

06/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

07/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

0S/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

09/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

10/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

11/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

12/91 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

01/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

02/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

03/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

04/92 

TO 

o.oo 

0,00 

0 

N 

N 




Yes 

05/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

06/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

07/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

08/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

09/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

10/92 

TO 

0.00 

o.oo 

0 

N 

N 




Yes 

11/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

12/92 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

01/93 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

02 ; 93 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

03/93 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

04/93 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

05/93 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

06/93 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

07/93 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

08/93 

TO 

0.00 

0.00 

0 

N 

N 




Yes 

09/93 

TO 

0.00 

0.00 

0 

N 

N 


' 


Yes 
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10/93 

TO 

0,00 

0.00 

0 

N 

11/93 

TO 

0.00 

0.00 

0 

N 

12/93 

TO 

0.00 

0.00 

0 

N 

01/94 

ro 

0.00 

0.00 

0 

N 

02/94 

ro 

0.00 

0.00 

0 

N 

03/94 

TO 

0.00 

0.00 

0 

M 

04/94 

TO 

0.00 

0.00 

0 

N 

05/94 

TO 

0.00 

0.00 

0 

X 

06/94 

TO 

0.00 

0.00 

0 

N 

07/94 

TO 

0.00 

0.00 

0 

X 

08/94 

TO 

0.00 

0.00 

0 

N 

09/94 

TO 

0.00 

0.00 

0 

N 

10/94 

TO 

0.00 

0.00 

0 

N 

11/94 

TO 

0.00 

0.00 

0 

N 

12/94 

TO 

0.00 

0.00 

0 

N 

01/95 

TO 

0.00 

0.00 

0 

N 

02/95 

TO 

0.00 

0.00 

0 

N 

03/95 

TO 

0.00 

0.00 

0 

N 

04/95 

TO 

0.00 

0.00 

0 

N 

05/95 

TO 

0.00 

0.00 

0 

N 

06/95 

TO 

0.00 

0.00 

0 

N 

07/95 

TO 

0.00 

0.00 

0 

N 

08/95 

TO 

0.00 

0.00 

0 

N 

09/95 

TO 

0.00 

0.00 

0 

N 

10/95 

TO 

0.00 

0.00 

0 

N 

11/95 

TO 

0.00 

0.00 

0 

N 

12/95 

TO 

0.00 

0.00 

0 

N 

01/96 

TO 

0.00 

0.00 

0 

N 

02/96 

TO 

0.00 

0.00 

0 

N 

03/96 

TO 

0.00 

o.oo- 

0 

N 

04/96 

TO 

0.00 

0.00 

0 

X 

05/96 

TO 

0.00 

0.00 

0 

N 

06/96 

TO 

0.00 

0.00 

0 

N 

07/96 

TO 

0.00 

0.00 

0 

N 

08/96 

TO 

0.00 

0.00 

0 

N 

09/96 

TO 

0.00 

0.00 

0 

N 

10/96 

TO 

0.00 

0.00 

0 

X 

11/96 

TO 

0.00 

0.00 

0 

N 

12/96 

TO 

0.00 

0.00 

0 

N 

01/97 

TO 

0.00 

0.00 

0 

N 

02/97 

TO 

0.00 

0.00 

0 

X 

03/97 

TO 

0.00 

0.00 

0 

N 

04/97 

TO 

o.oo 

0.00 

0 

N 

05/97 

TO 

0.00 

0.00 

0 

N 

06/97 

TO 

0.00 

0.00 

0 

N 

07/97 

TO 

0.00 

0.00 

0 

N 

08/97 

TO 

0.00 

0.00 

0 

N 

09/97 

TO 

0.00 

0.00 

0 

X 

10/97 

TO 

0.00 

0.00 

0 

N 

11/97 

TO 

0.00 

0.00 

0 

N 

12/97 

TO 

0.00 

0.00 

0 

N 

01/98 

TO 

0.00 

0.00 

0 

N 


N 

Yes 

X 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

X 

Yes 

X 

Yes 

X 

Yes 

N 

Yes 

N 

Yes 

X 

Yes 

X 

Yes 

X 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

N 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 

X 

Yes 

X 

Yes 

N 

Yes 

X 

Yes 

N 

Yes 
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02/98 

TO 

0.00 

0.00 

0 

N 

N 

res 

03/98 

TO 

0.00 

0.00 

0 

N 

N 

Yes 

04/98 

TO 

0.00 

0.00 

0 

N 

N 

Yes 

05/98 

TO 

0.00 

0.00 

0 

N 

N 

Yes 

06/98 

TO 

0.00 

0.00 

0 

N 

N 

Yes 

07/98 

TO 

0.00 

0.00 

0 

N 

N 

Yes 

08/98 

TO 

0.00 

0.00 

0 

N 

N 

Yes 

09/98 

TO 

0.00 

0.00 

0 

N 

N 

Yes 

10/98 

T1 

576.00 

576.00 

0 

Y 

Y 

Yes 

11/98 

T2 

768.00 

768.00 

0 

Y 

Y 

Yes 

12/98 

T3 

960.00 

960.00 

0 

Y 

Y 

Yes 

01/99 

T4 

768.00 

768.00 

0 

Y 

Y 

Yes 

02 m 

T5 

768.00 

768.00 

0 

Y 

Y 

Yes 

03/99 

T6 

768.00 

768.00 

0 

Y 

Y 

Yes 

04/99 

T7 

1,018.76 

1,018.76 

0 

Y 

Y 

Yes 

05/99 

T8 

1,513.45 

1,513.45 

0 

Y 

Y 

Yes 

06/99 

T9 

302.69 

302.69 

0 

N 

N 

Yes 

07/99 

El 

0.00 

0.00 

0 

N 

N 

Yes 

08/99 

E2 

0.00 

0.00 

0 

N 

N 

Yes 

09/99 

K3 

0.00 

0.00 

0 

N 

N 

Yes 

10/99 

E4 

0.00 

0.00 

0 

N 

N 

Yes 

11/99 

E5 

0.00 

0.00 

0 

N 

N 

Yes 

12/99 

E6 

0.00 

0.00 

0 

N 

N 

Yes 

01/00 

E7 

0.00 

0.00 

0 

N 

N 

Yes 

02/00 

E8 

0.00 

0.00 

0 

N 

N 

Yes 

03/00 

E9 

0.00 

0.00 

0 

N 

N 

Yes 

04/00 

E10 

0.00 

0.00 

0 

N 

N 

Yes 

05/00 

E! 1 

0.00 

0.00 

0 

N 

N 

Yes 

06/00 

E12 

0.00 

0.00 

0 

N 

N 

Yes 

07/00 

E13 

0.00 

0.00 

0 

N 

N 

Yes 

08/00 

E14 

0.00 

0.00 

0 

N 

N 

Yes 

09/00 

EJ5 

0.00 

0.00 

0 

N 

N 

Yes 

10/00 

E16 

0.00 

0.00 

0 

N 

N 

Yes 

11/00 

E17 

0.00 

0.00 

0 

N 

N 

Yes 

12/00 

E18 

0.00 

0.00 

0 

N 

N 

Yes 

01/01 

El 9 

0.00 

0.00 

0 

N 

N 

Yes 

02/01 

E20 

0.00 

0.00 

0 

N 

N ; 

Yes 

03/01 

E21 

0.00 

0.00 

0 

N 

N 

Yes 

04/01 

E22 

0.00 

0.00 

0 

N 

N 

Yes 

05/01 

E23 

0.00 

0.00 

0 

N 

N 

Yes 

06/01 

E24 

0.00 

0.00 

0 

N 

N 

Yes 

07/01 

E25 

0.00 

0.00 

0 

N 

N 

Yes 

08/01 

E26 

0.00 

0.00 

0 

N 

N 

Yes 

09/01 

E27 

0.00 

0.00 

0 

N 

N 

Yes 

10/01 

E28 

0.00 

0.00 

0 

N 

N 

Yes 

11/01 

E29 

0.00 

0.00 

0 

N 

N 

Yes 

12/01 

E30 

0.00 

0.00 

0 

N 

N 

Yes 

01/02 

E31 

0.00 

0.00 

0 

N 

N 

Yes 

02/02 

E32 

0.00 

0.00 

0 

N 

N 

Yes 

03/02 

E33 

0.00 

0.00 

0 

N 

N 

Yes 

04/02 

E34 

0.00 

0.00 

0 

N 

N 

Yes 

05/02 

E35 

0.00 

0.00 

0 

N 

N 

Yes 
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06/02 

E36 

0,00 

0.00 

0 

N 

N 


Yes 

07/02 

E37 

0.00 

0.00 

0 

N 

N 


Yes 

08/02 

E38 

0.00 

0.00 

0 

N 

N 


Yes 

00/02 

E39 

0.00 

0.00 

0 

N 

N 


Yes 

10/02 

£40 

0.00 

0.00 

0 

N 

N 


Yes 

1 i/02 

E41 

0.00 

0.00 

0 

N 

N 


Yes 

12/02 

E42 

0.00 

0.00 

0 

N 

N 


Yes 

01/03 

E43 

0.00 

0.00 

0 

N 

N. 


Yes 

02/03 

E44 

0.00 

0.00 

0 

N 

N 


Yes 

03/03 

F.45 

0.00 

0.00 

0 

\ 

N 


Yes 

04/03 

E46 

0.00 

0.00 

0 

N 

N 


Yes 

05'03 

E47 

0.00 

0.00 

0 

N 

N 


Yes 

06/03 

E48 

0.00 

0,00 

0 

N 

N 


Yes 

07/03 

E49 

0.00 

0.00 

0 

N 

N 


Yes 

08/03 

E50 

0.00 

0.00 

0 

N 

N 


Yes 

09/03 

E51 

0.00 

0.00 

0 

N 

N 


Yes 

10/03 

E52 

0.00 

0.00 

0 

N 

N 


Yes 

11/03 

E53 

0.00 

0.00 

0 

N 

N 


Yes 

12/03 

E54 

0.00 

0,00 

0 

N 

N 


Yes 

01/04 

E55 

0.00 

0.00 

0 

N 

N 


Yes 

02/04 

E56 

320.00 

320.00 

0 

N 

N 


Yes 

03/04 

E57 

440.00 

440.130 

0 

N 

N 


Yes 

04/04 

ESS 

439.74 

439.74 

0 

N 

N 


Yes 

05/04 

E59 

0.00 

0.00 

0 

N 

N 


Yes 

06/04 

E60 

0.00 

0.00 

0 

N 

N 


Yes 

07/04 

K61 

0.00 

0.00 

0 

N 

N 


Yes 

08/04 

E62 

Q.00 

0.00 

0 

N 

N 


Yes 

09/04 

E63 

0.00 

0.00 

0 

N 

N 


Yes 

10/04 

E64 

0.00 

0.00 

0 

N 

N 


Yes 

11/04 

E65 

590.00 

590.00 

0 

N 

N 


Yes 

12/04 

E66 

180.00 

180.00 

0 

N 

\ 


Yes 

01/05 

E67 

0.00 

0.00 

0 

M 

N 


Yes 

02/05 

E68 

0.00 

0.00 

0 

N 

N 


Yes 

03/05 

EGO 

59.67 

59.67 

0 

\J 

N 


Yes 

04/05 

E70 

792.85 

792.85 

0 

N 

N 

D — Unsuccessful 

Yes 

05/05 

E71 

846.79 

846.79 

0 

Y 

N 

work attempt not 

SGA 

D — Unsuccessful 

Yes 

06/05 

E72 

S90.00 

890.00 

0 

Y 

N 

work attempt not 

SGA 

D — Unsuccessful 

Yes 

07/05 

E73 

1,258.00 

1,258.00 

0 

Y 

N 

work attempt not 

SGA 

D — Unsuccessful 

Yes 

08/05 

E74 

864.96 

864.96 

0 

Y 

N 

work attempt not 

SGA 

D — Unsuccessful 

Yes 

09/05 

F.75 

952.50 

952.50 

0 

Y 

N 

work attempt not 

SGA 

Yes 

10/05 

E76 

0.00 

0.00 

0 

N 

N 


Yes 

11/05 

E77 

0.00 

0.00 

0 

N 

N 


Yes 

12/05 

E78 

1,956.50 

1,956.50 

0 

Y 

N 


Yes 

01/06 

E79 

2,064,76 

2,064.76 

0 

Y 

N 


Yes 


Case 5:18-cv-00212-gwc Document 1-5 Filed 12/07/18 Page 5 of 6 


02'06 

E80 

517.33 

517.33 

0 

N 

N 



Yes 

03/06 

E81 

517.33 

517 33 

0 

N 

N 



Yes 

04/06 

E82 

0.00 

0.00 

0 

N 

N 



Yes 

05/06 

E83 

0.00 

0.00 

0 

N 

N 



Yes 

06/06 

E84 

0.00 

0.00 

0 

N 

N 



Yes 

07‘06 

E85 

0.00 

0.00 

0 

N 

N 

D -- Unsuccessful 


Yes 

08/06 

E86 

860.92 

860.92 

0 

Y 

N 

work attempt not 


Yes 








SGA 










D - Unsuccessful 



09'06 

E87 

860.92 

860.92 

0 

Y 

\ 

work attempt not 


Yes 








SGA 



10'06 

E88 

0.00 

0.00 

0 

N 

N 



Yes 

11-06 

E89 

0.00 

0.00 

0 

N 

N 



Yes 

12'06 

E90 

0.00 

0.00 

0 

N 

N 



Yes 

01/07 

E91 

1,384.50 

1,384.50 

0 

Y 

Y 


C 

Yes 

02/07 

E92 

1,384.50 

1,384.50 

0 

Y 

Y 


G 

Yes 

03/07 

E93 

1,384.50 

1,384.50 

0 

Y 

Y 


G 

Yes 

04/07 

E94 

1,384.50 

1,384.50 

0 

Y 

Y 


B 

No 

05/07 


1,800.50 

1,800.50 

0 

Y 

Y 



N/A 

06,07 


955.00 

955.00 

0 

Y 

Y 



N/A 

07,07 


955.00 

955.00 

0 

Y 

Y 



N/A 

08/07 


955.00 

955.00 

0 

Y 

Y 



N/A 

09,07 


955.00 

955.00 

0 

Y 

Y 



N/A 

10,07 


955.00 

955.00 

0 

Y 

Y 



N/A 

11/07 


955.00 

955.00 

0 

Y 

Y 



N/A 

12/07 


955.00 

955.00 

0 

Y 

Y 



N/A 

01/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

02,08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

03/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

04/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

05/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

06/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

07/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

08/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

09/08 


2,188.93 

2.188.93 

0 

Y 

Y 



N/A 

10/08 


2,188.93 

2.IS8.93 

0 

Y 

Y 



N/A 

11/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

12/08 


2,188.93 

2,188.93 

0 

Y 

Y 



N/A 

01/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

02/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

03/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

04/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

05/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

06/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

07/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

08/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

09/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

10/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

1 1/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

12/09 


1,725.42 

1,725.42 

0 

Y 

Y 



N/A 

01/10 


2,104.00 

2,104.00 

0 

Y 

Y 



N/A 

02/10 


2,104.00 

2,104.00 

0 

Y 

Y 



N/A 
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03/10 

2,104.00 

2,104.00 

0 

Y 

Y 

N/A 

04/10 

2,104.00 

2.104.00 

0 

Y 

Y 

N/A 

05/10 

2,104.00 

2,104.00 

0 

Y 

Y 

N/A 

06/10 

2,104.00 

2,104.00 

0 

Y 

Y 

N/A 

07/10 

2,104.00 

2,104.00 

0 

Y 

Y 

N/A 

08/10 

2,104.00 

2,104.00 

0 

Y 

Y 

N/A 

09/10 

2.104.00 

2,104.00 

0 

Y 

Y 

N/A 

10/10 

2,104.00 

2,104.00 

0 

Y 

Y 

N/A 
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REDETERMINATION SUMMARY FOR DETERMINING CONTINUING ELIGIBILITY 
FOR SUPPLEMENTAL SECURITY INCOME PAYMENTS 

On February 16, 2007, you provided the following redetermination information to 
support your continuing eligibility for Supplemental Security Income payments 
and any federally administered State supplementation under title XVI of the 
Social Security Act, for benefits under the other programs administered by the 
Social Security Administration, and where applicable, for medical assistance 
under title XIX of the Social Security Act. We have stored your redetermination 
electronically in our records. 

What You Need To Do 


o Review this summary to ensure we recorded your statements correctly. 

o If you agree with all your statements, you should keep this summary for 
your records. 

o If you disagree with any of your statements, you should contact us within 
10 days after the date of this summary to let us know. 


O IDENTIFICATION 


My name is BERNARD W FROST III. 


My social security number is 



I am not blind. 


I am disabled. My disability began on June 1, 1990. 

I was disabled prior to age 22. 

I live with We do not present ourselves to others as husband 

and wife. 

o FUGITIVE FELON AND PAROLE OR PROBATION VIOLATION INFORMATION 


The following statements describe my fugitive felon/parole or probation 
violator status as of December 1, 2004. 

I have not been accused or convicted of a felony or an attempt to commit a 
felony. 







Case 5:18-cv-00212-gwc Document 1-6 Filed 12/07/18 Page 2 of 11 


RECIPIENT: 



BERNARD W FROST III 


February 16, 2007, 14:01 
PAGE 2 


I am not on parole or probation under Federal or State law. 

O LIVING ARRANGEMENTS 

I have not been outside the United States for a calendar month or 30 
consecutive days since December 1, 2004. 

I have not spent a calendar month in a hospital, nursing home, correctional 
facility, or any type of institution since December 1, 2004. 


The following statements describe my living arrangements as of July 25, 2004. 
began at Ju ]_y 

I lived in a house/apartment/mobile home/houseboat. 


I did not get help or money from any person not living with me or any 
agency to pay for food, rent, mortgage payments, property insurance, 
property taxes, heating fuel, gas, electricity, garbage removal, water or 
sewerage. 


The household consisted of the following people: 


NAME 


RELATIONSHIP 


AGE OR BLIND OR 

BIRTHDATE DISABLED MARRIED STUDENT 



Not all of the people I lived with got public assistance. 


I rented the home where I lived. The rent was $475.00 monthly. 

No one in the household was a parent or child of either the landlord or 
his/her spouse. 

I did not eat all of my meals out. 

I did not receive any food or shelter from the people I lived with for 
which I have an agreement to repay. 

I did not separately prepare or have someone else separately prepare all of 
my food. 

I did not get a flat fee for room and board from everyone in the household. 

All people living in the household were not foster care children, a 
homemaker provided by the Department of Social Services, or family care 
recipients placed by the Office of Mental Health/Office of Mental 
Retardation and Developmental Disabilities or Department of Social 
Services. 

The following statements describe my living arrangements as of 
October 6, 2005. 
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RECIPIENT: 



BERNARD W FROST III 


February 16, 2007, 14:01 
PAGE 


began at 

I lived in a house/apartment/mobile home/houseboat. 


I did not get help or money from any person not living with me or any 
agency to pay for food, rent, mortgage payments, property insurance, 
property taxes, heating fuel, gas, electricity, garbage removal, water or 
sewerage. 


The household consisted of the following people: 


NAME 


AGE OR BLIND OR 

RELATIONSHIP BIRTHDATE DISABLED MARRIED STUDENT 



Not all of the people I lived with got public assistance. 

I rented the home where I lived. The rent was $475.00 monthly. 


No one in the household was a parent or child of either the landlord or 
his/her spouse. 

I did not receive any food or shelter from the people I lived with for 
which I have an agreement to repay. 


The following statements describe my living arrangements as of March 26, 
2006. 

began at on 

I lived in a room in a private home. 


My household was separate from the landlord's household. 

I did not get help or money from any person not living with me or any 
agency to pay for food, rent, mortgage payments, property insurance, 
property taxes, heating fuel, gas, electricity, garbage removal, water or 
sewerage. 


I lived alone. 


I rented the home where I lived. The rent was $120.00 monthly. 

No one in the household was a parent or child of either the landlord or 
his/her spouse. 

I did not eat all of my meals out. 

I separately prepared or had someone else separately prepare all of my 
food. MY NAME IS ON ALL OF MY FOOD AND I PREPARE MY OWN MEALS SEPARATELY 


The following statements describe my living arrangements as of June 4, 2006. 
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February 16, 2007, 14:01 
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RECIPIENT: 



BERNARD W FROST III 


I began living at 



on June 3, 2006. 


I live in a room in a private home. 

My household is separate from the landlord's household. 

I do not get help or money from any person not living with me or any agency 
to pay for food, rent, mortgage payments, property insurance, property 
taxes, heating fuel, gas, electricity, garbage removal, water or sewerage. 

I live alone. 

I rent the home where I live. The rent is $350.00 monthly. 

No one in the household is a parent or child of either the landlord or 
his/her spouse. 

I do not eat all of my meals out. 

I separately prepare or have someone else separately prepare all of my 
food. MY NAME IS ON ALL OF MY FOOD AND I PREPARE MY OWN MEALS SEPARATELY 

There have not been any other changes in my living arrangements. 

I do not expect these arrangements to change. 

REMARKS: 

WE DO NOT HOLD OURSELVES OUT TO THE PUBLIC AS MARRIED. WE ARE EXPECTING A 
CHILD IN 4 MONTHS. WE WILL ADVISE SOCIAL SECURITY WHEN THE BABY IS BORN. 

I RENT A BASEMENT 2 ROOM APT W/BATHROOM FROM MY FRIEND ,|mm I USE 
HIS KITCHEN TO PREPARE MY OWN MEALS SEPARATE FROM HIM. I BUY MY OWN MEALS 
SEPARATE FROM THEM. I PAY $120.00 A MONTH RENT INCLUDING UTILITIES. I HAVE MY 
OWN SEPARATE ENTRANCE.MY HOUSEHOLD IS SEPARATE. I DO NOT TAKE PART IN ANY OF 
TOM'S HOUSEHOLD DECISIONS. I'D HAVE TO MOVE IF I DID NOT PAY THE RENT. 

O RESOURCES 

I own the following from February 1, 2007 to continuing: 

Truck: 

Vehicle: 89 GMC JIMMY 

This vehicle is used for transportation. 

Value: $1,000.00 From: December 2003 To: June 2006 
Savings account: 

Financial institution name: HOOSICK SAVINGS BANK 


Value: $0.84 From: December 2003 To: January 2007 
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RECIPIENT: 



BERNARD W FROST III 


February 16, 2007, 14:01 
PAGE 5 


Value: $5.00 From: February 2007 To: continuing 
I do not own any other type of resource. 
o INCOME 

This report of income is valid for any and all SSI claims in which I am 
involved. 

I receive or expect to receive the following income from December 1, 2004 to 
continuing: 

Social Security: 

Amount $468.00 monthly 

From: December 2004 To: December 2004 

Amount $481.00.monthly 

From: January 2005 To: December 2005 

Amount $501.00 monthly 

From: January 2006 To: November 2006 

Amount $588.00 

From: December 2006 To: December 2006 
Amount $607.00 monthly 
From: January 2007 To: continuing 
Wages: 

Amount $59.67 

From: March 2005 To: March 2005 
Amount $271.22 

From: April 2005 To: April 2005 
Amount $350.43 

From: April 2006 To: April 2006 
Employer name: HONEYBAKED HAM CO 
Contact: HONEYBAKED HAM CO 
Phone: (781)639-2200 


Wages: 
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Amount $180.00 

From: December 2004 To: December 2004 
Employer name: CONSTRUCTIUON PERSONNEL GROUP 
Contact: unknown 
Phone: unknown 
Wages: 

Amount $588.00 

From: May 2005 To: May 2005 

Amount $890.00 

From: June 2005 To: June 2005 
Amount $1,258.00 
From: July 2005 To: July 2005 
Employer name: HOME DEPOT 
Contact: unknown 
Phone: unknown 
Wages: 

Amount $304.96 

From: August 2005 To: August 2005 

Amount _* monthly 

From: August 2006 To: September 2006 
Employer name: SELECTIVE STAFFING SOLUTIONS 
Contact: SELECTIVE STAFFING SOLUTIONS 
Phone: (716)634-3300 
Wages: 

Amount $521.63 

From: April 2005 To: April 2005 

Amount $258.79 

From: May 2005 To: May 2005 
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Employer name: DELTA SONIC CAR WASH 
Contact: DELTA SONIC CAR WASH 
Phone: (716)878-9631 
Wages: 

Amount $560.00 

From: August 2005 To: August 2005 
Amount $952.50 

From: September 2005 To: September 2005 
Employer name: SNELLING EMPLOYMENT 
Contact: SNELLING EMPLOYMENT 
Phone: unknown 
Wages: 

Amount $1,956.00 

From: December 2005 To: December 2005 
Amount $1,197.00 

From: January 2006 To: January 2006 
Employer name: QUINN CO GENRAL CONTRACTORS 
Contact: unknown 
Phone: unknown 

I do not receive any other type of income. 

I do not have work expenses due to a disability. 

O ELIGIBILITY FOR OTHER BENEFITS 
I currently get food stamps, 
o MEDICAID 

You may be eligible for Medicaid. However, you must help your State identify 
other sources that may pay for medical care. Also, you must give information 
to help the State get medical support for any child(ren) who are your legal 
responsibility. This includes information to help the State determine who a 
child's father is. 
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If you want Medicaid, you must agree to allow your State to seek payments 
from sources, such as insurance companies, that are available to pay for your 
medical care. This includes payments for medical care for you or any person 
who receives Medicaid and is your legal responsibility. The State cannot 
provide you Medicaid if you do not agree to this Medicaid requirement. If you 
need further information, you may contact your Medicaid agency. 

O MEDICAL ASSISTANCE 

I agree that any payments from sources responsible for paying for medical 
care will go to the State if Medicaid already has paid for this care. 

I do not have any private, group or government health insurance that pays the 
cost of my medical care. 

O PERMISSION TO CONTACT FINANCIAL INSTITUTIONS FOR BERNARD W FROST III 

We have asked you for permission to obtain, from any financial institution, 
any financial record about you that is held by the institution. We will ask 
financial institutions for this information whenever we think it is needed to 
decide if you are eligible or if you continue to be eligible for SSI 
benefits. Once authorized, our permission to contact financial institutions 
remains in effect until one of the following occurs: (1) you notify us in 
writing that you are canceling your permission, (2) your application for SSI 
is denied in a final decision, or (3) your eligibility for SSI terminates. If 
you do not give or cancel your permission you will not be eligible for SSI 
and we will deny your claim or stop your payments. 

I give SSA permission to contact any financial institution and request any 
financial records that financial institution may have about me. 

IMPORTANT REMINDER 

Penalty of Perjury 

You declared under penalty of perjury that all the information on this summary 
is true and correct to the best of your knowledge. Anyone who knowingly gives a 
false or misleading statement about a material fact in a redetermination, or 
causes someone else to do so, commits a crime and may be sent to prison or may 
face other penalties, or both. 

IMPORTANT INFORMATION--PLEASE READ CAREFULLY 

You must report any change within 10 days after the end of the month it occurs. 
If you don't, a penalty amount may be deducted from your benefit. 

We will check your statements and compare our records with records from other 
State and Federal agencies, including the Internal Revenue Service, to make 
sure you are paid the correct amount. 

If you have a question or something to report, call (_) _ and ask for 

_. If you call or visit our office, please have this summary 

with you. For general information about Social Security, visit our web site at 
www.socialsecurity.gov on the Internet. 
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You may come in person or mail your request to the Social Security Office: 

SOCIAL SECURITY 
SENECA RIDGE PLAZA 
3525 SENECA STREET 
WEST SENECA NY 14224 

REPORTING RESPONSIBILITIES FOR SUPPLEMENTAL SECURITY INCOME 

The amount of a Supplemental Security Income check is based on the information 
told to us. You must report certain changes that happen to you so you continue 
getting the correct payment amount. 

Remember, a change may make the SSI monthly payment bigger or smaller. Report 
changes in income of your ineligible spouse who lives with you, or your sponsor 
or sponsor's spouse if you are an alien. You must also report changes in things 
of value that these people own. Report changes in income, school attendance and 
marital status of ineligible children who live with you. 

You must tell us about any change within 10 days after the month it happens. If 
you do not report changes, we may have to take as much as $25, $50, or $100 out 
of future checks. 

HOW TO REPORT CHANGES FOR SUPPLEMENTAL SECURITY INCOME 

You can make your reports by telephone at the telephone number shown or you may 
report in person or by mail at the address shown. Always give the Social 
Security number when writing or telephoning us. If you have any questions, we 
will be glad to help you. See "Changes to Report for Supplemental Security 
Income". 

CHANGES TO REPORT FOR SUPPLEMENTAL SECURITY INCOME 
WHERE YOU LIVE -- You must report to Social Security if: 
o You move. 

o You (or your spouse) leave your household for a calendar month or 
longer. For example, you enter a hospital or visit a relative. 

o You are no longer a legal resident of the United States. 

o You leave the United States for 30 days or more. 

o You are admitted to, for a calendar month or longer, or released from a 
hospital, nursing home, prison or other institution. 
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HOW YOU LIVE -- You must report to Social Security: 

o If someone moves into or out of your household. 

o If the amount of money you pay toward household expenses 
changes. 

o Births and deaths of any people with whom you live. 

o Your marital status changes: 

You get married. 

Your marriage ends in divorce or is annulled. 

You separate from your spouse or start living together again after a 
separation. 

You begin living with someone as husband and wife. 

Your spouse or former spouse dies. 

INCOME -- You must report to Social Security if: 

o The amount of money (or checks or any other type of payment) 

you receive from someone or someplace goes up or down or you start to 
receive money (or checks or any other type of payment). 

o You start work or stop work. 

o Your earnings go up or down. 

o You become eligible for benefits other than SSI. 

HELP YOU GET FROM OTHERS -- You must report to Social Security if: 

o The amount of help (money, food or payment of household expenses) 
you receive goes up or down. 

o Someone stops helping you. 

o Someone starts helping you. 

THINGS OF VALUE THAT YOU OWN -- You must report to Social Security if: 

o The value of your resources goes over $2,000 when you add them all together 
($3,000 if you are married and living with your spouse). 

o You sell or give any things of value away. 

o You buy or are given anything of value. 

YOU ARE BLIND OR DISABLED -- You must report to Social Security if: 

o Your condition improves or your doctor says you can 
return to work. 


o You go to work. 
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IF A WARRANT HAS BEEN ISSUED FOR YOUR ARREST -- You must report to Social 
Security if: 

o You have a felony warrant for your arrest. 

o You have a Federal or State warrant for a parole or probation violation. 
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WAIVER DETERMINATION 


1. NUMBER HOLDER 


Bernard Frost 


3. PERSONS) OVERPAID 
Bernard Frost 


4.TOTAL OVERPAYMENT 

$34, 570 1 90 


5. MONTHS OF OVERPAYMENT 

04/2007-10/2010 


6. EXPLANATION OF OVERPAYMENT 



The overpayment occurred due to work above SGA levels which resulted in a 
disability termination. The NH had a work review in 2006 and a continuance. He 
failed to report any further work activity and a new work COR was initiated in 2009 
due to posted earnings. He completed a work activity report in November 2009 but 
due to delay benefits were not terminated until November 2010. 


7. PERSON(S) LIABLE 

Bernard Frost 


8. 

(a) Recovery of $10, s 4 6.80 waived against Bernard Frost 


(b) This waiver 0 docsO does not bar recovery. 

9. 

(a) Recovery of $24,323.90 not waived against Bernard Frost 


(b> Recovery action for amount not waived; 


□ Adjustment 53 Refund 


to. WAIVER GONStDERATION 

(a) Type of overpayment 


(b) waiver code 


Q Deduction 


□ 


Entittement 


Ded.O/P 

Ent O/P 


Form SSA-635 (05-2011) EF (05-2011) 
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11- (a) Person(s) listed is 0at fault / I I without fault because: 

(Note: Discuss separately if at fault for part of overpayment and without fault for part.) 

The RII failed to report further work, activity even though he had just had a work 
review. However I am finding he is not at fault for the period 11/2009 through 
10/2010 after he had completed the work activity report because we delayed 
terminating his benefits even though wc had sufficient information, 


11. (b) Recovery ^ would/Q would not defeat the purpose of Title II or Q would Q would not be against cguity end 
good conscience because: 

Ke cannot afford to repay, he is no longer working and has just filed for T2 and 

ssx. 


12. Based on these facts and conclusions under Section 204 (b) of the Social Security Act and 

Regulations No, 4,404.509-404.512 (or Section 1670 (c) of the Social Security Aq and Regulation No. 5, 
405.355-404.359), we find that 

13 Recovery of the overpayment from person^) listed in item 8 should be waived, 

3 Recovery of die overpayment from persons) listed in item 9 should not be waived. 


DETERMINATION PREPARE Of APPROVED OY 

8arbara Barreiro 

TITLE 

TE 

DATE 

11-06-2012 

APPROVED BY 

C.e^AxUf' 

d /u/-- 

TITLE 

(H 

DATE / 

approve/) by / ' 

TITLE 

DATfe * 

APPROVED BY 

TITLE 

DATE 


Form SSA-635 (05-2011) EF (05-2011) 
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Social Security Administration 

Retirement, Survivors and Disability Insurance 


Overpayment Information 


SOCIAL SECURITY 
PO BOX 209 

PORTSMOUTH, NH 03802-9927 


Date: November 
Claim NumberrP 
BAB 



Dear BERNARD W. FROST III 

We are writing about your request that we waive the collection of your Social 
Security overpayment. Based on the facts we have, we will waive the collection of 

E art of vour Social Security overpayment of $34,870.70. You will not have to pay 
ack $10,546.80 of this overpayment. However, this means that you still have to 
pay back $24,323.90 of this overpayment. 

Below, we explain why we cannot waive collection of all of your overpayment. 

The Reason For Our Decision 

For us to waive the collection of all of your overpayment, two things have to 
be true. 


• It was not your fault that you muc h Social Security money. 


• Paying us back would mean you cannot pay your bills for food, clothing, 
housing, medical care, or other necessary expenses, or it would be unfair for 
some other reason. 

Based on the facts we have, you do not meet both of these rules. 

The following will tell you why. 

We find that j'ou are at fault for the overoayment for April 2007 through 
October 2009. The overpayment occurred due to your work which was above the 
substantial gainful activity limits, Even though you had just had a work review 
in 2006, you did not report your work activity in 2007. 


See Next Page 
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We apply three tests when we decide if you are at fault in causing an 
overpayment. The first is whether you made an incorrect statement or a statement 
which you knew or should have known was incorrect. The second is whether you 
failed to give us timely information which you knew or should have known was 
important. The third is whether you accepted payments which you either knew or 
could have been expected to know were incorrect. 


You had been informed of your reporting responsibilities and the effects that 
work activity has on your receipt of Social Security benefits in 2006. You 
failed to report your subsequent work activity. 

Therefore, based on the facts we have, we cannot waive the collection of 
$24,323.90 of this overpayment. This means that you must pay this money back. 

If You Disagree With The Decision 

If you disagree with this decision, you have the right to appeal. A person who 
has not seen your case before will look at it. That person will be an 
administrative law judge. The administi'ative law judge will review your case and 
look at any new facts you have before deciding your case. We call tnis a hearing. 

• You have 60 days to ask for a hearing. 


• The 60 days start the day after you get this letter. We assume you got 
this letter 5 days after tne date on it unless you show us that you aid not 
get it within the 5-day period. 


• You will have to have a good reason for waiting more than 60 days to ask 
for a hearing. 


You have to ask for a hearing in writing. We will ask you to sign an SSA form 
HA-501, called "Request for Hearing." Contact one of our offices if you want 
help. 

If You Want Help With Your Hearing 

You can have a friend, representative or someone else help you. There are 
groups that can help you rind a representative or give you free legal services if 
you qualify. There also are representatives who do not charge unless you win your 
appeal. Your local Social Security office has a list of groups that can help you 
with your appeal. 

If you get someone to help you, you should let us know. If you hire someone, we 
must approve the fee before he or she can collect it. And ifyou hire a 
representative who is eligible for direct pay, we will withhold up to 25 percent 
of any past due benefits to pay toward the fee. 
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If You Have Questions 


We invite you to visit our website at www.socialsecurity.gov on the Internet to 
find general information about Social Security. If you have any specific 
questions, you may call us toll-free at 1-800-772-1213, or call your local Social 


Security office at 888-397-9796. We can answer mos t q uestions over the phone. If 
you are deaf or hard of hearing, you may call our TTY number, 1-800-325-0778. 
You can also write or visit any Social Security office. The office that serves 
your area is located at: 

SOCIAL SECURITY 
ROOM 210A 
80 DANIEL ST 

PORTSMOUTH, NH 03801-0209 


If you do call or visit an office, please have this letter with you. It will 
help us answer your questions. Also, if you plan to visit an office, you may call 
ahead to make an appointment. This will help us serve you more quickly when you 
arrive at the office. 


Social Security Administration 



G03 433 5933 


Case 5:18-cv-00212-gwc Document 1-10 Filed 12/07/18 Page 1 of 8 

NOV-07-2012 15:09 SSA PORTSMOUTH 

SOCIAL SECURITY ADMINISTRATION_SSw 

Request For Warver Of Overpayment Recovery Or Change in Repayment 



| GOVERNMENT 
EXHIBIT 


We win us* your answers on this form to decide if we tan waive 
cotfeciicn or we overpayment or charge the amount you must pay us 
back each month, If wa, cant waive cotoetion, we may use this form 
to decide how you should repay the money. 


Please answer the questions on this form as completely as you can. 
WfcwW help you fin out the form If, you want If you are fSfng out 
this form for someone •foe, anawor the Questions as they apply to mat 
person. 


FOR SSA USE ONLY 
ROAR Input q Yes 

□ No 

input Data_ 

W»wr q Approval 
Q Denial 


SSI 


□ Yw.ONo 


AtrroPQPi^^.y, 

PERIOD (DATESjOFCtf*::-;. 


1. 


A. Name of person on whose record 
the overpayment occurred: 


8. Social Security Number 





C. Name of overpaid persons) nnaking true request and nfe/her Sodaf Security Numborfs): 


Ge.£j:luutfaL£5caJSC- 



□□□-□□-□□□a 

□□□-□□-□□□a 



2. Check any of the following that apply. (Also, fin In the dollar amount in B, C, or D,) 


A. ^The overpayment was not my fault and I cannot afford to pey the money back and/or ft Is unfeir for soma 
other reasons. 

B- d 1 cannot afford to use aH of my monthly benefit to pay back the overpayment However I can afford 
to have 3 . withheld each month. 


C. p I am no longer receiving Supplement Security Income (SSI) payments, i want to pay back$ 

each month instead of paying all of the money at once. 

D. Q l am receiving Ssi paymema, l want to pay back 3 _ cach month instead of paying 10% of 

my total income. 


Form SSA.M 2 - 0 K (OS-20W) o i (CS200S) OtuUay Prior Edftfeac Page 1 
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w - * • • vovv i , wu: 


S ECTION INFORMATION ABOUT RECEIVING THE OVERPAYMENT 

3 A, Dto you, as representative payee, receive ihe overpaid benefits to use for the bcnefto&y?^ 

Q Yos | 3 w (Skip to Question 4 } 

8 . Name and address of the beneficiary 


C, How were the overpaid benefits used? 


4 if we aw asking you to repay someone else's overpayment 

a. Was (he overpaid person living with you when ho/she was overpaid? 

. B. old you receiva any afthp o^rpaid money?. 

C. Explain whai you know about the overpayment AND why it was hot your fault ‘ 


Q Yes 
□ Yes 



5. 


6 . 


Why did you mm* you were due she overpaid money and why do you Wnfc you were no< at fault in causing the 
overpayment or accepting the money? 


\r\s.\'/its j/i*Y7r/* fy d) .o-f- r.J C——T yr&fS. 

€,&#./<//(/ > 'TryfArf g fA turffy — K& & & L 

T r./& si CJQ* X*ZL *m ^ ^ SL£. _ h.&.d 

A. Did you tell us about the change or event that made you overpaid? 

If no, why didn't you teft us? 



□ hip 


7. 


B. if yes, how. when and where did you te 8 us? If you toWtisbyptKwreor uvpereon, who did.youiaik^— . .... 
with and what was said? __ 

J&JCX.C C. —< 2 ,_ y revs' — ^rOV' TU _ 

,, £C-Z £ l. g— tzp.c-e yc.r*s —f£g? Ve-gJ '.^.:--—- 


C. tf you did nor hear from us after your report, and/or your benefit* dd not change, did you 
contact us again? 

, iSy / , _ 

A, Have we ever overpaid you before? 



□ No 


if yea, on wnat Social Security numtrer? 

B. Why were you overpaid before? If the reason is Similar to why you are overpaid now, explain what y w did 
to try to prevent the present overpayment. 


S:e a M.£L. qm l —fX.-iCfi / ?— U JA? 

_ <~rar~\ S"9 A 

Fem,SSA^S 2 *K ( 03 ^ 009 ) ef( 0 S- 20 M) 
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I vv• 


SECTION ll-YOUR FINANCIAL STATEMENT 


NAME; 


SSN: 


Vow need to complete this seetton if you are asking g$ either ta wave the collection of thedvarpaymem or to charge the 
rate at which we asked you to repay it Please answer all questions as ftiuy and as carefully as pwsible. Wo may ask to 
see soma documents to support your statements, so you should haw them with you whan you visit our office. 


EXAMPLES ARE; 

* Current Rent or Mortgage Books 

* Savings Passbooks 

* Pay Stubs 

* Your most recent Tax Return 


* 2 or 3 recent utility, medical, charge card, 
and Insurance bins 

* Canceled checks 

* Similar documents for your apeuse or 

dependent family members 


Please write only whole dollar arrauntwcund any cents to the nearest dollar, if you need more space tor answers, use the 

"Remarks* section at the bottom of page 7. 


8 . A. do you now have any of the overpaid checks or money to your 
possaeslon {or in a savings or other type of account)? 


0. Did you have any of the overpaid checks or money in your 
possession (or in a savings or other lypa of account) at 
trio time you received the overpayment nc&»? 


□ Yes Amounts w 
Return this amount to SSA 

J 2 Tn« 

□Yes Amount®_ 


Answer Questions, 
Eno 


9. 


Explain why you believe you should not have to return this amount 

mffT . TT c*s,‘ti 4^ A ? U; r ^ - 

-A*y. vr ^,*5 1 <?o TaLt/+* K-j6ia6 


&a 


p 41 r 


ANSWER 10 AND 11 ONLY IF THE OVERPAYMENT IS SUPPLEMENTAL SECURITY INCOME 
(SSI) PAYMENTS.^ NOT, SKIP TO 12. 


•m A Dtd you lender give away any property or cash after notification 
Of the overpayment? 

B. Who received H relationship (If my), description and value; 


□ Yea (Answer Part 8) 
E^STGo to question 11.) 


d-j, A Did you receive or sefl any property or recekre any cash (other 
tnan warnings) after notification of this overpayment? 

0 . Desoribe property and sate priew or amount of cash reo«uod: 


P Yea (Answer Part 9) 
JB*io (Go to Question 12.) 


12 A Are you now; receiving cash public assistance such as 
Supplemental Security Income (ssi) payments? 

B. Name cr kind of public assistance 


D Yea (Answer B and C and 
. See not® below) 

C. Claim Number 



IMPORTANT; if you answered "YES" to question 12, Do NOT answer my mors questions on this form. 

Go to page 8 , sign arrd date the form, and give your address and phone numbers). Bring or mall arty papers that show you 
receive public assistance to your focal Social Security office as soon as possible. 


POitn SSA-e 32 ^K( 0 $- 200 C) ef(«W 009 ) 


Page 3 
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Member s Of Household 

13. list any person (child, parent, fnwd. etc,) whedependc on yog for Support AMD who Qvw with you. 



Assets-Things You Have And Own 


14 . 


a How much money do you ana any person® listed in question 13 above have 
as cash on hand, in a cheating account or otherwise readiy available? 

8. Doasyournarntf.orthatofanyo^mamherofyour-housoholdappftK, - 
either alone or wah any other person, on any of the fosowing? 


$ 2P. 




£L 


SHOWTHE INCOME Merest. dividend*) 
SARNEOfiACH MONTH. (If n«* 


TYPE Of ASSET 

OWNER 

BALANCE 

OR VALUE 

PER MONTH 

OCpbinlntpacsslMfeM'. Fetid 
quartoriy, aivideby 0). 

SWtNGS (Seek. Saving* and 

Loan, CredH Union) 


$ 


S 



* 


i 


CERTIFICATES OF DEPOSIT (CO) 

* 

$ 

1. 

I 


INDnnOVW. RCTJREUetfT ACCOUNT 0Re) 


9 


« 


money or mutual funds 


$ / 


$ 


BONDS. STOCKS 


rr 


$ 


TRUSTFUND 


s J 


3 


CHECKING ACCOUNT 


S U?0 

$ 

• 

OTHER (EXPLAIN) 


% 

% 


TOTALS — > 

% (00 

% 

&ttrtbe Tar Month* tatM an me 

tfg of gvestfc® Id. 


camp«r. motorcyde. or any cmer vehicle or a boar, list betow. 


OWNER 

YEASVMAKEAtOOEL 

PRESENT 

VALUE 

LOAN BALANCE 
(if any) 


a*r~*r.l fraer 

OS~ cUet'y £>~r> 

S 

3 

l UfTK-Ixt 



3 

3 




$ 

3 



S. If you or a member of your household own any real estate (feu3ding$ or land), OTHER than whore 
you 'iva, or own or have an interest in, any business, property, or valuables, describe below. 


OWNER 

DESCRIPTION 

r" market 

VALUE 

LOAN BALANCE 
flfffliy) 

USAGE-INCOME 
(rent eta) 



S 

s 

- 



5 

$ 




S 

3 




9 

3 
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NOV-07-2012 15:i0 


SSA PORTSMOUTH 


603 433 5933 . P.012 


Monthly Household Income 


if paid weekry. multiply by 4.33 (41/3) to fiaur# monthly pay. if paid evety 2 wwfcs, multiply by 2.186 (21/6). If 
setf-annployed, enter 1/12 ofnetaaminss/Eftter monthly TAKE HOME amounts on Hue A cf question 18 also. 


16. A. Are you employeo*? [jaf-'r’ES /Provide Information balow) 


gpJo (Skip to B) 


Employer 



Month* TAKg*P«E 

&2Ltm 


SNOCS&ptoC) 


B. is your soouse employed? HJ Ygs (Provide mtormstior below) 


Employers) name: address, and phon« (Write 'self tt«tF«mp!oyed) 


MontWy pay Defer* 
deduetfantOwMi) 


M<>rTtWr tak&home 
wy<«eT) 


C, is any oiher person llstedl 
mouestton i3«mptoyeat 


Name#) 

60 to QuWdO 0 17) 


Employer#) name. sddrwM. arid phone: (Write '«»r if aeS^mployw) 

MswWjrfesbefors g 

dodwaSeo (Grow.) 


McnthVTAk&WMS . 

i 

Pay (NET) 

17. t^^ssssssssss^vs^ssss 1 □ v®(*—» 0so «*««-««>, 

B- much money is rocoiveeJ each month? s 

/Show this amount on En*«) o(oye«Son IS) ? 

SOURCE 

B€ SURE to SHOW MONTHLY AMOUNTS afljMA - H netted wneMy or •very 2 waeta. »a*J tW fWtWOtlW « tltt tap of thkpeae. 


18. 


INCOME FROM #18 AIUOS17 ABOVE 

AMD OTHER INCOME TO YOUR HOUSEHOLD 

YOURS 

y 

spouses 

rS 

OTO8A 

■y 

iss&oss 

A. TAKE HOME Pay (Net) 

.. (From wie A. B, G, above) 

$ 

D 

$ 

n 

$ 

□ 

*• * . 7.‘." *1. * 

B. Social Security Benefits 


H 


p 

V- 


.! 



. /S - 



o 


in 

. ‘ 

v, ovpperncara oecunsy income lOCHJ 

L< 



v —- ~ 

u, 

* " , • . \ 

D. Pension#) : 

(VA, Military; 

TYPE 

/ 

b: 


a 


a 

“£y. ,*5* mV. 

CM Service, 
Ra&oad.ettj 

TYPE 



□ 


□ 


a 

y 

**» * - * 7*. •, 

E Public Assistance 
(Other than SSI) 

TY PS 



□ 


a- 


Qi 

M, » 

F. Food Stamps (Siow ftdJfiKa 
value of stamps received) 



□ 


n 


a 

. V 

G. Income from real estate 
(rent ate) (From question 1SB) 



□ 


Q 


p 

s 

H. Room end/or Board Payments 
(Explain in remarks faetmv) 



□ 


q 


.a 

,'y 

1. Chid Si^jpOrt/AJinnany 



n 


d. 


□: 


J, Other Siqaport 
(From #17 (6) above) 



□ 


, * * 

D 


p 

y : " 1 • r 

K. Income From Assets 
(From question 14) 



D 


a 


d 

• 

L. Other (From arty source, 
explain below) 


□ 


□ 


d. 


remarks i 

totals 

$ 


5 


$ 




Form S 3 /V 53 J. 8 K ( 0 » 009 ) at < 05-2009 

I 


GRAND TOTAL 

<*» » m<ibtocfca above) 
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NOV-07-2012 15:10 SSA, PORTSMOUTH 503 433 5933 P.013 

Monthly Household Expenses 

If the expense is paid weekly cf every 2 weeks, read'll he instvcSon at the top of Page 5, Do NOT lf$ an expend that is' 

withheld from income (Such as Medical insurance). Only take home pay is used to figure income. 

Show “CC" as the Plcnartse amount if the fixofinse /such as dothihal 

is part of CREDIT CAf® EXPENSE SHOWN ON UN6 (r), 

t 

SPER MONTH 

SSA 

use 

jfNl-V . 

to A. Rent or Mortgage (Jf mortgage payment indude* property or other total taw*. 

' 9 * Insurance, eta DO NOT list again Peiow.) ^ 

,c*? 


3, Food (Groceries (Indude the value of food s^mps) end Sjod at rtmewwts, wort; etc.) 



C. utilities (Gas, etectrfc. telephone) 

GT 


D. Other HcwinjirCoolumi Fuel (Oil, propane, coal, wood, etc.) 

— 


E: Clothing ; 

■ 


F Credit Card Payments (show minimum monthly payment aikrWSd) 


& 

G. Property Tax ifStaie and local) 

— 

,i. 

H. Other tswese# tees related teyourhome (trash Ktectten.wffler-sevvef feet) 


* * 

1 . Insurance (Ufa. health, fire, homeowner, renter, car. and any other cssuatty or liability 
polities) 





p -V 

J. M&afcnPOerrtal (After amount, if any. paid by insurance) 



K. Car operation and moiotenanot (Show an/ oar Joan payment tn (N) hitow) 

z$n*& 

*,v* ‘ 

8l - V • ’ 

L- Other transportation , 



M. Our«h-«»rty cash donations 


■ J'* • 

'J* 1*. 




- 


H* 

*.?* 

N, Loan, credit, layaway payments (H payment amdurtt l£ optional, $h*v mWmiirt) 


V , 

• 


«‘*i - 

0. Support to someone NOT in household (Show name. age. relationship <rf any) and 
address) 





« 

P. Any expense not shewn above (Specify) 



EXPENSE R^IARXS (AteoaxeWn any uousual or very TOTAL 

large expenses, such as metical, college, eta) 

% cp.cq: 



Jm 



Farm<ttWjOQ9) <*(664QQ9 Pageft 
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N0V-Q7-2012 15:11 


SSA PORTSMOUTH 


G03 433 5933 P.OU 
tMJUb 


Income And Expenses Comparison 


20 - A Monthly income 

(Write the amount nore torn the ‘Grand Tear of #i &.) 
3, Momhly Expenses 

(Write the amount here from the TotaP of #18.) 


C. Adjusted Household Expenses 


0. Adjusted Monthly Expenses (Add (B) and (C)) 




d 


jyueM' 


$ 2 $ 


2j. 'f your expenses :(D) are mom man your tncome (A), 
explain how you are paying your bite. 


ff-rip f'row f&Mii y _ 

Financial Expectation And Funds Availability 


'/£ 357-4 


FOR SSA USE ONLY 


£ 


EXCEEDS . 

-•lADJ-BCPEMSei': 

___ 1 ■ - - ** - * — 


r, :jADj,^EKt,sEV;--:- 


-'I'--.: 


*7” 


22. A. Do you, your spouse or any dependent member of your household expect your or 
their ftnartctaf situation to change (for the better or worse) in the nsxt 6 months? 
(For example: a tax refund, pay raise or full repayment of a current Pill for the 
better-major bouse repairs for the worse). 


YES (Explain on 
-line below) f 
□ wo 


f' - oM 7 /> £ c/gxJ { m 


6 . If there is an amount of cash on hand or in eheekinfl accounts 
shown In Item 14A,«it bdng held-for a speefaf purpose? 


O NO (Amount on hand) 

Q NO (Money available for any use) 
jafcYES (Explain on lino below) 


-Cji- * ^x a JZ yr. ^T As. (\jrcCy fZgqtf; ,. ,< £ 3 £ SrC , 


C. to there any mason you CANNOT convert fo cash the "Balance or Value" 
of any linanefol asset shewn in item H 8 . 


□ YES (Explain on lino 
below) 
f3 NO 


D, is there any reason you CANNOT SELL or oftawfee convert to cash 
any of the assets shown &■» items ISA and B? 


O YES (Explain on line 
below) 

J31NO 


Remarks Srace ■» If you am continuing an answer to a question, please write the number (and Mer, 

^ if any) of the question first 

ti jg./Y tZrfsn, *c a io X o.y ssstTSCr ’tkaCF CfraX tv cl.’? SZsjSi 


1 

■i ae- . Z l ist* r^ t£ -. jTiaa ja ^u . a gi 

A- rsJ^ nLXi+z. - /cLd. i nT'. a.i n n( Cac. jzmxzji 


’tH I 

^fcA. ,.»Sa ,yn~7U.-aT- £>gk.i 

/ 'TJztr*.£jnr — rb r^-jRc kr.. S — f-v v'C-* ~t>j rv>m,*r 



r*u'/y ( it , 7h —iaa-v .fvr tiiflf o /hfy ^Ti'f 2L fl/»r 

-y — AaA. . & n . .. ^. . c 7Z - f?a.c.k. o>m fn y f^tre7~ 

•27—, &.Js£iJaLt^L? ..fir *A //*• - I^lf To- 7u7c ^^tSt^^ACC ON NEXT PACE) 

Form SSA-S33-8K (06-200S) ef(CS50G9) ° Page 7 
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NOV-07-2012 15:11 


SSA PORTSMOUTH 


603 433 6933 P-015 



PENALTY CLAUSE, CERTIFICATION AND PRIVACY ACT STATEMENT _ 

I declare under penalty of petjuiy th» I have examined Ml me Information tMefonn, and on any eecampanylng 

gta temo mt af imm, mm» ft«» correct to the bactcfwy Knowtodgo. I understand th* *t anyone vyhr» krwwngly 

gives ^mMM4ii>9«MemeMatxNita«afiHial factinmie rnforutotfcm, or causes someone idee *» Ova*, 

commits a and may » sent to prison, or may fee# «th«r penaftMe, or bam. 


SIGNATURE OF OVERPAID PERSON OR REPRESENTATIVE PAYEE 


aGNATW£(f%HMnte.tT«J<Stotoit^ 

I3A.TE {Month. Cty. Year) 

/&~2l- r 7C' 



HOkffi TELEPHONE NUMBER (Include (US* code) • 

(&?£)*T3T--3er;2.** - • 

SIGN 

HERE 

^ JLc«^*=r- 

VWRKTajBPMONE NUMBER * WE MAY CALL YOU AT 
WOW (Mode ami red*} 

(w-)-—--- 


MA1UNS ADDRESS (Nwnfcef «M stttttApL Hx, P.O. Sox, or *umi Route) 


CUJCm -s sis', r/v 

<?HY AMD STATC; >J 

j. rvrr/ 

2IRC006 

ENTWRAMEOFCOUNT!Y(IFANY)lNYyHfCMyou 

j$JZin in f *X C^TCtUX. 

izr 

«y2e< - 

ROWUVE^ 


Wi«t«&ses paired ONLY Jf this abatement fare been Maned by meitt <X) drove, ir signed Ay) 

WWfiSee to the sjjgngVjWtoawgicjnAggugjnmtjggbgjgxvjfrggg «h*lrfajUddntreeee, 


; PQ, two 


SiGwATORE Of= VWTW6SS 


SICJMTURS OF WITNESS 


ADDRESS (Number jod street. City. Stae. araiZIP Cede) 


ADDRESS (Nun&ef mi area. cay, Slate, and ZIP 0«W 


P i frac y ActStaimwt 

Collection and Use of Personal fetfomatSon 

S6etwns204, IWtfb). and tS70«f tte Social Seatrtly Act as amended, 
and the federal 60 S mm Heel* and Safety flat* lOEdafiterizo war 
eoltea Sris Intemetion, T>re ie*kM4fi(.e you provide wd t» used la make-. 

* dsaominodsn 0 A >*eh.inooMtrpayinent>seav«iy«rcsang>ns 7 «ur 

mpaymeotrue*. 

Tl>» information yoo tuolfJi on «n fare ft vahintay- However, fibre ta 
pmxido tt» requested lnfem»oo»i nay prevent us Ami approving ywr 
reewst. 

We rerely u!4 the nfemreiofl you supply tor any purpose «hw Ban fcf 
flwormminfl vn»er oc a <4wn$* in the repayment rata of an overpayment 
<w*ry, 

So««J Sscurtiy proflOTTB, VVa may also dntfoso infarmaiiOn to aoodw* 
l&tM or to anomav Spenry in aceomomw wkn approve routine urn. 
wb*» indue* Out am net limited to tfto foibwimr. 

To «ia We a third party or an ayonqr to aeeht Social Seaifity m 

esta bfetitnj njta* to Soaal Security benefits andtor coverage; To corwty 
with Federal Iowa m«vlrtng toe release of alternation f«m Soe^l S«,ctrTHy 
moorts <e.g„ to the Oovemment AaoomXaUUy Ott<» end Department of 
VotewW Affaire)-, 


To tecHkni ststisttoai research, us or inw*Htg«tM sctMies naQttawy to 
assure (to Integrity et Social Security pregnane; and To too Deportment of' 
Justice stow tepmsansng toe Sett* See^Atmc^rx^mlfl^teea. 

Wte may else ua tte Wonwtton you provide in computer matching 
ptefittota. Matathg program* compare cur reams with records kept by 
otter federal stare-or facet govemrrwt agenefa*. intotmatten tom these 
mafebMg program* can be usad to establish or vway a peiwrv* eugto«ty 
torFaa#m%*jfKtodrt«imW*t»<*ebBrtaatpiog^ 
nrements or dWnquort <tot« twder Wde pragreme. 

AddiSoeal Kltowason «o»«*n9 torm, «uS»» use* ef riSjrmstitrt, **4 
as programs am systems, is avaSa&to angina atwmtesecfetoecurity^ov 
er atyourtoen SodaJ Seeuriiy office. 

Paperwork Reduction Act Ststmamt . TWs Iribmtajlon cofcdion 
TteMa me mquffcmcaa of«(J^.C. § 3507, m smendad by s«»n 2 cf 
the Paperwork Reriuaton Am ef WOfi You do not need to arewerthte. 
ouetutoiie uAleas we dftptoy a valid Office of t*ans«aneM and eudoat 
control number, *fe eeUmata mm n wW take about 2 hours to read the 
!w»*W: a«the» toe tods, «eO answer me oues&ns. $CMO 

8WN0 XE «»«w.eted form to your local social 
SedJWTY OFF ICE, T oan<Ithenitoreatafflc«.cadt^iM.7K?vt2l3 
fTTY t-3«J-12i^7?SJ. SfiAtf Sfliy «stW»«S Ort OUT Ci»» esSmota 
above to: $SA, Wdj SwrityBM. r Be«(me&,UD&2$3-6401. 


PCWm S3A-«&UX COJ-roOO) ef (05-2509} 


Page 3 




TOTAL P.009 
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Social Security Administration 

Billing Statement 

Important Information 



Northeastern Program Service Center 
1 Jamaica Center Plaza 
Jamaica, New York 11432-3898 
Date: June 27. 2018 




BERNARD W FROST in 



AMOUNT DUE $200.00 

Balance From Previous Statement $19,664.40 

New Balance $19,664.40 

PAYMENT OF NEW BALANCE OR AMOUNT DUE 

MUST REACH US BY July 15, 2018 

Did You Forget? 

This statement concerns an overpayment of Social Security benefits paid to 
BERNARD W FROST, A. 



We have not received the $100.00 payment that was due by June 15, 2018. Please 
send us the full payment right away. 


To request to repay a smaller amount monthly over a longer period of time, please 
call us at the telephone number below. 


If you have mailed the past due amount of $100.00 within the past week, you should 
only make this month's payment of $100.00. 

Suspect Social Security Fraud? 

If you suspect Social Security fraud, please visit http://oig.ssa.gov/report or call the 
Inspector General's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101). 

If You Have Questions 


If you have any questions about this statement, please call us at 1-888-280-9419 
TOLL-FREE. The office hours are Monday through Friday, 8:00 a.m. to 5:00 p.m. 
ET. 


. 


I 


I 


C 


See Next Page 
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If you call us using a TDD machine, please pause after you type a few words. This 
will give us time to transfer your call to the TDD line. 



Social Security Administration 


Enclosure(s): 
Refund Env. 
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PAYMENT STUB 


• Return the bottom portion of the stub with your payment. 

• Use the enclosed envelope to mail your payment to us. 

• Do not send cash. 

• Do not enclose any correspondence with your remittance. Send any 
correspondence to: Social Security Administration, Northeastern Program 
Service Center, PO Box 314400, Jamaica NY 11431-9887. 

• If you have changed your address or telephone number, be sure to check the 
box below and write your new address or telephone number in the space 
provided. 

• If you pay by check or money order, include your Social Security Claim 
Number and make the check or money order payable to "Social Security 
Administration." 

• If paying by credit card, complete the appropriate information below and 
return it in the enclosed envelope 

OR 

to pay by phone, call 1-888-280-9419 TOLL-FREE during the hours 8:00 
a.m. to 5:00 p.m. ET. Please have this notice and your credit card available 
when you call. 


SSA-53-EP DETACH HERE. DO NOT STAPLE. 



AMOUNT DUE: $200.00 
DATE DUE: July 15, 2018 


□ mastercard □visa □discover 

Credit Card Number Exp Date 


PAYMENT Cardholder's Signature Date 

AMOUNT: $_ 


Check box if your address or 
I I telephone number has changed. 

Make changes below. SOCIAL SECURITY ADMINISTRATION 

PO BOX 3430 

----———-— PHILADELPHIA PA 19122-9985 
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Privacy Act Statement 

The Social Security Administration (SSA) has authority to collect the information 
requested on the PAYMENT STUB under section 204 of the Social Security Act. 
Giving us this information is voluntary. You do not have to do it. We will need this 
information only if you choose to make payment by credit card. You do not need 
to fill out the credit card information if you choose another means of payment (for 
example, by check or money order). 

If you choose the credit card payment option, we will provide the information you 
give us to the banks handling your credit card account and SSA's account. This will 
allow you to repay your overpayment with your credit card. We may also provide 
this information to another person or government agency to comply with federal 
laws requiring the release of information from our records. You can find these and 
other routine uses of information provided to SSA listed in the Federal Register. 

If you want more information about this, you may call or write any Social Security 
office. 

We may also use the information you give us when we match records by computer. 
Matching programs compare our records with those of other Federal, State, or local 
government agencies. Many agencies may use matching programs to find or prove 
that a person qualifies for benefits paid by the Federal government. The law allows 
us to do this even if you do not agree to it. 

Explanations about these and other reasons why information you provide us may be 
used or given out are available in Social Security offices. If you want to learn more 
about this, contact any Social Security office. 
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UNITED STATES BANKRUPTCY COURT 
FOR THE 

DISTRICT OF VERMONT 

In Re: ) 

) Bankruptcy No. 18-10289-cab 

BERNARD FROST, ) Chapter 7 

Debtor. ) 

UNITED STATES OF AMERICA, ) 

) Adversary No. 18-01005-cab 

Plaintiff, ) 

v. ) 

) 

BERNARD FROST, ) 

) 

Defendant. ) 



STIPULATION FOR CONSENSUAL SETTLEMENT OF 

NON-DISCHARGEABILITY DISPUTE 


The United States of America, by its attorney, Christina E. Nolan, United States Attorney 
for the District of Vermont, on behalf of the United States Social Security Administration (“SSA”), 
and Bernard Frost, the Debtor, by his attorney, Rebecca A. Rice, Esq., hereby enter into the 
following stipulation for resolution of issues concerning dischargeability of the Debtor’s debt to 
the SSA. 


Recitals 

WHEREAS, SSA alleges that the Debtor owes SSA a debt in the amount of $19,664.40 as 
of the petition-date for an overpayment of Social Security benefits; 

WHEREAS, the Debtor’s schedule F lists the debt owed to SSA as an Unsecured 
Nonpriority Claim, but asserts the amount owed is $19,664.00; 

WHEREAS, the Debtor does not dispute the amount owed to SSA is $19,664.40; 


1 
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WHEREAS, the Debtor admits that he knew or should have known that he was required to 
report any changes in his earnings or earnings estimates to SSA; 

WHEREAS, the Debtor admits that he did not report changes in such earnings or earnings 
estimates; 

WHEREAS, the Debtor’s failure to report changes in his earnings and earnings estimates 
caused the overpayment of SSA benefits; 

WHEREAS, the Debtor admits that SSA could establish that the full amount of the claimed 
overpayment would be excepted from discharge pursuant to 11 U.S.C. § 523(a)(2)(A); and 

WHEREAS, the Debtor and SSA now seek to resolve their dispute amicably and without 
resort to further litigation: 

Agreement 

NOW THEREFORE, the Debtor and SSA agree as follows: 

1. The Debtor admits and agrees that SSA would be able to establish that he knew 
or should have known that he had a duty to report changes in his earnings or earnings estimates 
and by failing to do so, he received an overpayment of benefits from SSA and the Court may enter 
an order, pursuant to 11 U.S.C. § 523(a)(2)(A), excepting from discharge in this and any future 
bankruptcy case the agreed-upon amount of $19,664.40, plus interest at the statutory rate, as 
provided by 28 U.S.C. § 1961(a). 

2. The Debtor stipulates and agrees to entry of a consent judgment against him on the 
non-discharged debt in the amount of $19,664.40. Interest on the judgment shall accrue at the 
federal post-judgment interest rate then in effect on the date of judgment pursuant to 28 U.S.C. § 
1961(a) and shall be computed daily and compounded annually until the judgment is paid in full, 


2 
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but payment of interest shall be waived so long as the Debtor is not in default of this agreement or 
the terms of payment set forth herein. 

3. Upon entry of the Order on this Stipulation, a Complaint for Judgment on 
Overpayment and a Stipulation for entry of a Consent Judgment in the amount of $19,664.40 will 
be filed in the United States District Court for the District of Vermont that will provide for the stay 
of execution on the judgment and the payment agreement as further set forth in this Stipulation. 
The Debtor’s bankruptcy counsel, Rebecca A. Rice, Esq., is authorized to waive personal service 
on the Debtor and accept service of the Complaint by First-Class Mail. 

4. The Debtor hereby agrees to pay to SSA $19,664.40, with interest at the federal 
post-judgment rate, in payments of at least $50.00 per biweekly pay period (at least $100.00 per 
month). The first post-judgment payment pursuant to this payment plan shall be due on December 
15,2018. 

5. The parties agree that the monthly payment amount owed to SSA will be increased 
if and when the Debtor’s ability to pay changes. 

6. Within thirty (30) days of entry of the Court’s Order on this Stipulation, the Debtor 
shall contact SSA directly at his local field office and make arrangements to remit monthly 
payments of at least $50.00 per biweekly pay period directly to SSA beginning on December 15, 
2018. Payments of at least $50.00 per pay period shall be due on or before the 15 th and last day of 
each month. Debtor shall make payments of at least $ 100.00 each and every month until his debt 
is satisfied in full. 

7. Unless otherwise agreed to by Debtor and SSA, pursuant to paragraph 6 of this 
Stipulation, the Debtor shall make his payments by check payable to the Social Security 
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Administration, annotated with his Social Security number, and sent to the following address: 

Social Security Administration 

MATPSC 

P.O. Box 2861 

Philadelphia, PA 19122-9985 

8. If the Debtor becomes entitled to Social Security benefits now or in the future, SSA 
is entitled to automatically withhold Debtor’s monthly payment from those benefits in lieu of 
Debtor’s direct payments to SSA. 

9. Payment of judgment interest shall be waived so long as the Debtor is not in default. 
Should the Debtor default, judgment interest shall be imposed from the date of the Order on this 
Stipulation at the rate in effect at the date the Order was entered. Judgment interest shall continue 
to accrue until the judgment is paid in full. In the event of default, the Debtor’s payments, both 
prior and subsequent to default, will be applied first to accrued interest and then to judgment 
principal. 

10. If the Debtor dies prior to fully satisfying his debt, SSA will have a claim against 
the Debtor’s estate for the remaining amount owed to SSA, up to $19,664.40, and the claim will 
have priority over other claims, pursuant to 31 U.S.C. § 3713, if there are insufficient assets in the 
estate to pay other claims. 

11. In the event that the Debtor fails to make any timely monthly payments when due 
or fails to pay the debt in full as provided in paragraph 4 of this Stipulation, or fails to provide 
financial information upon request, the Debtor shall be in default on this Stipulation and agrees 
that interest at the statutory rate, as provided by 28 U.S.C. § 1961, shall be due and owing and 
subject to collection from the date of the Order on this Stipulation, and that the United States may 
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and shall be entitled to enforce and collect the judgment pursuant to the Federal Debt Collection 
Procedures Act and any other federal or state law, and to use any and all means of collection, 
including but not limited to wage garnishment, and offsets of federal tax refunds and other federal 
payments and benefits due the Debtor, to which the Debtor hereby consents. 

12. In the event of default on this Stipulation and the filing of any action by the United 
States to enforce collection, the Debtor waives personal service and agrees that service may be 
completed by First-Class Mail upon his bankruptcy attorney, Rebecca A. Rice, Esq. The Debtor 
further agrees that he shall not raise or file any opposition to such collection efforts. It is further 
understood that in the event of default, as stated herein, the United States shall not be limited to its 
agreed-upon minimum monthly payment of $100.00 and that the United States is free to collect 
the maximum amount allowable by law, including collection of all interest accrued from the date 
of the Order on this Stipulation, and to use any and all collection tools permitted by law. 

13. If the Debtor defaults under the terms of this agreement and if Debtor receives any 
future Social Security benefits, SSA may withhold payments from any eligible benefits in lieu of 
the monthly payment described above during the period in which Debtor is paid Social Security 
benefits. Such payments or withholdings will be determined at a later date, and shall continue 
until the judgment amount has been satisfied. 

14. The Debtor and SSA agree that the debt owed to SSA shall survive this bankruptcy 
case and any future voluntary bankruptcy case filed by the Debtor or involuntary bankruptcy case 
filed by the Debtor’s creditors; the parties further agree that this debt, in the amount of $19,664.40, 
plus interest, is and shall be non-dischargeable now and in the future. See In re Frye, 320 B.R. 
786 (Bkrtcy. D. Vt. 2005) (pre-petition waiver of automatic stay found enforceable where, inter 
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alia, agreement was negotiated by parties represented by counsel were sufficiently sophisticated 
to understand implications of waiver, where enforcing agreement will encourage out of court 
settlements and the creditor would be prejudiced if the waiver is not enforced). 

15. The Debtor may pay in full the outstanding balance at any time without penalty. 
Upon payment in full, the United States will file a satisfaction of judgment with the U.S. District 
Court and discharge all liens recorded by SSA against the Defendant’s property. 

16. This Stipulation constitutes the entire agreement and understanding of the Parties 
and may not be modified orally. 

17. Each Party affirms to the other that they are represented by counsel in connection 
with this proceeding and this Stipulation, that the terms are agreeable to them and that they 
knowingly and freely concur in them and agree to be bound by them. 

18. The Parties hereto consent to the entry of all orders and judgments necessary to 
effectuate this stipulation and agreement. 

[Page 6 of Stipulation Ends Here; Signatures Follow on Page 7] 
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Dated at Burlington, in the District of Vermont, this 3 rd day of December, 2018. 


Respectfully submitted, 

UNITED STATES OF AMERICA 

CHRISTINA E. NOLAN 
United States Attorney 

By: li.l'TKdiMa, IQcwalda 

MELISSA A.D. RANALDO 
Assistant U.S. Attorney 
P.O. Box 570 

Burlington VT 05402-0570 
(802) 951-6725 
Melissa.Ranaldo@usdoi.gov 

Attorney for the SOCIAL SECURITY 
ADMINSTRATION 


Dated at Rutland, in the District of Vermont, this 3 rd day of December, 2018. 

BERNARD FROST, Debtor 
By His Attorney 

E-CONSENT WILL BE FILED 

REBECCA A. RICE, ESQ. 
Attorney for Bernard Frost 
26 West Street, Ste. 1 
Rutland, VT 05701-3274 
(802) 775-2352 
steeplbush@aol.com 
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UNITED STATES BANKRUPTCY COURT 
FOR THE 

DISTRICT OF VERMONT 


In Re: 

BERNARD FROST, 

Debtor. 

UNITED STATES OF AMERICA, 

Plaintiff, 

v. 

BERNARD FROST, 

Defendant. 


) 

) Bankruptcy No. 18-10289-cab 

) Chapter 7 

) 

) 

) Adversary No. 18-01005-cab 

) 

) 

) 

) 

) 

) 



Filed & Entered 
On. Docket 
December 4,2018 

• A -firry 



ORDER ON STIPULATION FOR CONSENSUAL SETTLEMENT OF 

NON-DISCHARGEABILITY DISPUTE 


Upon consideration of and pursuant to the Stipulation for Consensual Settlement of Non- 

FI 

Dischargeability Dispute filed by the United States of America and the Debtor, Bernard Frost, it 
is hereby ORDERED that $19,664.40 of the debt to the United States of America, Social Security 
Administration, is hereby declared non-dischargeable pursuant to 11 U.S.C. § 523(a)(2)(A), 
notwithstanding any order of discharge entered in the above-captioned Chapter 7 case. And it is 


hereby FURTHER ORDERED that the United States is free to seek a civil judgment against the 


Debtor in the amount of $19,664.40 and may enforce such judgment in accordance with the 


agreement of the parties. 


Interest on any judgment entered shall also be non-dischargeable. 


[** I 


IT IS FURTHER ORDERED the hearing set for December 5, 2018 is canceled. 



December 4, 2018 
Burlington, Vermont 


HON. COLLEEN A. BROWN 
United States Bankruptcy Judge 


** IT IS FURTHER ORDERED the other provisions of the parties' settlement, as fully described in the 
Stipulation filed On December 3, 2018 (doc. # 11), are hereby approved in their entirety. 


* The United States of America filed the Stipulation for Consensual Settlement on December 3, 2018 (doc. # 11), and the Defendant, Bernard 
Frost, filed electronic consent to the Stipulation the same day. 
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